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guest editorial 


Stress and Cardiac Necroses 


HANS SELYE, M.D.,* Montreal, Canada 


pRecert discovery of a highly ef- 
jective humoral conditioning system 
throug!) which cardiac muscle in ex- 
perimental animals could be desensi- 
ized io various necrotizing sub- 
sances raises the hope that such pro- 
tection may be effective in the pro- 
phylaxis of at least some of the necro- 
lising cardiopathies of man.<@ 


During the past two decades, 
numerous investigations on the 
participation of nonspecific stress 
in the development of various 
pathologic lesions gradually led 
to the concept that many dis- 
eases are not caused by individ- 
ual pathogens, but rather by 
pathogenic situations.'* Indeed, 
“it becomes increasingly more 
manifest that an agent does or 
does not produce disease, de- 
pending upon a variety of con- 
ditions, some of which have now 
been definitely identified as be- 
ing determined by the ‘adavtive 
hrmones,’”* that is, the hor- 
"Institut. de Médecine et de Chirurgie expéri- 
mentales, Université de Montréal. 

l Selye, H., et al., Stress, Acta, Inc., Montreal, 
2 he. H., et al., Annual Reports on Stress, 
Vol. 1-5, Acta, Inc., Montreal, 1951-55/56. 


}. Selye, H., The Story of the Adaptation Syn- 
drome, Acta, Inc., Montreal, 1952. 
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mones most conspicuously in- 
volved in adaptation to stressor 
agents. 

Stress—like health, disease, or 
life itself—is difficult to define 
in precise terms. I have attempt- 
ed elsewhere* to formulate a 
rather precise definition of what 
should be called stress, so that, 
here, it will suffice to say that 
stress is the consequence of the 
rate of wear and tear in a bio- 
logic system. The objectively 
measurable manifestations of 
stress comprise two character- 
istic patterns: 

1.The General Adaptation 
Syndrome (G.A.S.), when the 
stressor acts on the entire or- 
ganism. 

2.The Local Adaptation Syn- 
drome (L.A.S.), when the non- 
specific reaction is limited to a 
given region within the body. 
The G.A.S. follows a triphasic 
course of alarm reaction, stage 
of resistance, and stage of ex- 
haustion. This triphasic course 
is also characteristic of the 


4. Selye, H., The Stress of Life, McGraw-Hill 
Book Co., Inc., New York, 1956. 
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Disease is a dynamic process, 
a fight between the pathogen and 
the diseased organism. The latter 
defends itself against the pro- 
ducer of the disease by adaptive 
phenomena. Hence adaptation is 
an integral element of all dis- 
ease. In some maladies, the di- 
rect actions of pathogens are of 
greatest importance; in others, 
the failure of adaptive phenom- 
ena. Only in the latter case do 
we speak of diseases of adapta- 
tion. We consider as diseases of 
adaptation those pathologic proc- 
esses which are predominantly 
due to stress and are often medi- 
ated by a pathogenic hormonal 
activity. 


Recently, the study of certain 
experimental cardiac diseases 
furnished some especially strik- 
ing data in support of these con- 
cepts. For example, various types 
of cardiac lesions could be elic- 
ited by the administration of 
electrolytes and corticoids in ap- 
propriate combinations. For the 
sake of brevity, the “Electrolyte- 
Steroid Cardiopathy character- 
ized by Necroses” is usually 
called “ESCN.” Nonspecific sys- 
temic stress sensitizes, or “condi- 
tions,” the heart for the induc- 
tion of these lesions. It is espe- 
cially noteworthy that, in them- 
selves, neither electrolytes, nor 
corticoids, nor stressors produce 
such cardiac changes; only cer- 
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tain combinations of then creatd 
“pathogenic situations.”* 
Numerous observation: made 


cardiac necroses, followed }; 
myocarditis, if they are s multa 
neously treated with normal 
innoxious amounts of variou 
corticoids (which are known t 
be secreted during stress) and 
certain sodium salts (e.g., sodi 
um phosphate, sodium sulfate 
sodium perchlorate) . On the oth 
er hand, magnesium chloride ani 
potassium chloride are high) 
effective in protecting the hea 
against this kind of damage’ 
More recently, we found that th 
antimineralocorticoid steroid 
spirolactone SC-9420 (Alda 
tone) also prevents such infarct 
like cardiac necroses in experi 
mental animals.® 

A great deal of work is nov 
under way on the chemical pr 
duction and prevention of car 
diac necroses, but it may be sail 
that perhaps the most importa 
outcome of investigations on thi 
ESCN was the discovery of 
highly effective humoral condi 
tioning system, through whic 
we can, at will, sensitize or de 


sensitize the cardiac muscle t 7 


the production of necroses by 
great many agents. It remai 


5. Selye, H., The Chemical Prevention of Cagj” 
diac Necroses, The Ronald Press Co., Ne 
York, 1958. 

6. Selye, H., Proc. Soc. Exp. Biol. & Med. | 
press. 
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‘Bio be seen to what extent this 
Bnew | nowledge will be able to 
Bact as a guide for future research 
mand, t.ereby, to promote our un- 
Wm derste nding of basic problems in 
physic logy and pathology. Yet, 
‘Beven ine most conservative eval- 
Recurent Paralytic 
‘BPolio: :yelitis 

Second attacks of poliomyeli- 
tis with paralysis have been re- 
prtec very infrequently. No 
case has previously been found 
in which virus was isolated in 
both attacks. A child of three 
Bhaving experienced two attacks 
of paralytic poliomyelitis within 
one year’s time is believed to be 


even 


“ladies” 
like 
cherry-flavored 
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uation of these experimental 
findings cannot fail to raise the 
hope that the protection offered 
by electrolytes against various 
types of cardiac damage may 
also be effective in the prophy- 
laxis of at least some of the nec- 
rotizing cardiopathies of man.< 


the first of such patients in 
whom it was possible to isolate 
two different polio-viruses. This 
also appears to be the first re- 
ported case of a second attack of 
poliomyelitis occurring within a 
year of the first. 


Faro, S. N., New England J. Med., 260:1177- 
1178,1959. 
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arly Genito-Urinary Tract Cancer: 


Mice Diagnosis 


HARRY GRABSTALD, M.D.,* New York, New York 


Prostatic cancer is the most com- 
on form with bladder and kidney 
meer ranking next. Accurate diag- 
wis requires urinalysis, cystoscopy, 
tologi studies, and intravenous and 
rograde pyelography. Many are ac- 
sible to palpation. A high index of 
spicion leads to diagnosis and more 
res. 


After years of medical school 
aching and lay preaching of the 
ital importance of early cancer 
lagnosis, we still do not see as 
many early curable cancers as 
e would like. 

Even a microscopic focus of 
ancer in the midst of a fibroid 
erus, or a latent cancer in the 
agzments of a transurethrally 
ected, otherwise benign, pros- 
te is an accident, and a cure is 
ta manifestation of our diag- 
pstic acumen. Most clinically 
ly cancer is manifest, subjec- 
ly or objectively, if aggres- 
vely sought, and it should be 
t goal to make an early diag- 
rom the Urologic Service of the Department 


Surgery, Memorial Center for Cancer and 
ied Diseases, 
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nosis purposely and not depend 
upon fortuitous discovery to 
yield us a cure. It can be done, 
often simply, in a matter of min- 
utes, in the office as easily as in 
a highly equipped general or 
cancer hospital. 

While it may be true that 
gradually improving cancer sur- 
vival statistics may reflect ad- 
vances in anesthesia, refinements 
in our understanding and appli- 
cation of fluid and electrolyte 
therapy, introduction of antibi- 
otics and chemotherapy, and 
progress in general patient care, 
one must remember that these 
have paralleled our increased 
teaching labors with regard to 
early diagnosis. Else there is 
little hope for improvement or 
even a need to re-emphasize 
from time to time the subject of 
early cancer diagnosis. With in- 
creased cancer patient survival, 
perhaps our efforts will reach 
fruition. 

It might be superfluous to 
preface our notes on “HOW” to 
1960 
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liagncse early cancer of the GU 
ract, with a legitimate “WHY.” 
Net, ii the answers to the query 
‘WHS ” enhance our interest in 
HOW,” then they serve a pur- 
se. They may be stated sim- 
bly: 

1. The three leading causes of 
ancer deaths among men are 
ancer of the GI tract, lungs, 
nd genito-urinary tract, in that 
prder.. 

2. Cancer of the prostate is the 
ost common form of cancer in 
nen over 50. Autopsy statistics 
rove that 15-20% of all males 
ver 50 have prostatic cancer. It 
sthe third leading cause of can- 
er deaths in all males in this 
ountry (lung 18%, stomach 
12%, prostate 10.7%). With re- 
ard to prostatic cancer, oppor- 
nity for apparent cure is ex- 
lent in 50% of patients when 
iagnosis is made early. Ten- 
ear survivals with prostatic 
encer may be as high as 50%. 
bviously, the diagnosis must 
st be made and the diagnosis 
ennot be made unless the dis- 
ese in all its manifestations is 
spected. 

3.Bladder cancer is more 
mmon than one would suspect, 
dit is a highly lethal and pain- 
l disease in its advanced stages. 
n the other hand, early transi- 
onal-cell tumors, often called 
ple or benign papillomas, are 
uly benign and the potential 
re rate is 100%. Only 50% of 
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papillomas recur when properly 
fulgurated, and only 10-20°% of 
recurrences become malignant. 
Cancer of the urinary bladder 
ranks seventh as a cause of can- 
cer deaths in males. Early diag- 
nosis is imperative and is simple. 

These dramatic statistics in 
themselves suffice to justify our 
plea for earlier diagnosis; they 
adequately answer our “WHY.” 

An already difficult assign- 
ment assumes almost Herculean 
proportions, when one modifies 
a discussion of cancer diagnosis 
by specifying “office diagnosis” 
and “early.” Yet if one adheres 
to certain basic concepts, to 
standardized almost routine di- 
agnostic measures, and does not 
deviate from this pattern of what 
constitutes a good office work- 
up, it will result in a surprising 
increase in early cancer diagno- 
ses and potential for cure. An 
earlier diagnosis presupposes a 
knowledge of what truly consti- 
tutes “early” and of what clini- 
cal findings, subjective or objec- 
tive, including laboratory data, 
are compatible with early cur- 
able cancer. 


Urinary Tract Cancer 


CANCER OF THE KIDNEY — 
There is not one medical stu- 
dent who does not remember the 
lecture or clinic in which he was 
told that flank pain, mass and 
hematuria mean cancer of the 
kidney until proved otherwise. 
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Yet the number of students, gen- 
eral practitioners of medicine 
and specialists who would treat 
patients with these classical 
symptoms with chemicals or 
antibiotics “until the bleeding 
stops” is disappointing. The 
symptomatology of renal cancer 
is often more indefinite, more 
subtle, so that the diagnosis is 
often delayed. Any one of the 
following findings, even at time 
of initial office visit, demands 
attention, although none may 
imply or necessarily be associ- 
ated with early renal cancer. An 
intravenous pyelogram is an of- 
fice procedure, does not require 
the services of an urologist, and 
should be mandatory under the 
following circumstances: 

1. Flank pain of unknown ori- 
gin. This requires no comment. 
Even pain of supposedly known 
etiology, e.g., trauma, or pain in 
a patient with a history of pass- 
ing calculi, should call for pyelo- 
graphic investigation. 

2. Flank mass of unknown 
origin. Whether or not it is of 
renal origin is unimportant. Even 
a work-up on a patient with a 
hepatic, pancreatic, adrenal, or 
retroperitoneal tumor of non- 
renal origin should include in- 
travenous pyelography. A flank 
or abdominal mass _ represents 
the “earliest” finding in most 
children with Wilms’ tumor. 

3. Hematuria, gross or micro- 
scopic. Strong emphasis should 
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be placed upon the impo te 


of complete evaluation o: e 
microscopic hematuriz. Thg 
presence of 5-10 RBC on. am 
urine specimen is abnormal an 
significant. In fact, bleeding « 
any degree may be entirely la 
ing in patients with Wilms’ 
mor. Even a history of sligh 
trauma which is suggestive o 
the definitive etiology, may } 
misleading. Many kidneys wit 
carcinoma do not bleed. It is s 
easy to dismiss the hematuria 
being of traumatic origin whe 
in reality it is a kidney tume 
heretofore inactive, which 
suddenly started bleeding aft 
even minor trauma. 

4. Fever of unknown origi 
An infrequently recognize 
manifestation of renal cancer 
a low-grade fever. It is alma 
as suggestive as perinephric 
scess as a cause for fever of 
known origin. 

5. Anemia of unknown origi 

6. Polycythemia. The pote 
tially hemopoietic renal cane 
has been recently shown to 
sult in polycythemia in an ocei 
sional patient. It has been esti 
mated that 4% of patients witl 
polycythemia have renal cancemm 
and 2% of patients with rend 
cancer have polycythemia. 

7. Leukocytosis of unknow 
origin. 

8. Weight loss of unknown ori 
gin. 
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lower extremities implying ob- 
struction of the vena cava or 
possibly of lymphatics. 

10. Chest lesions of unknown 
origin. It should be emphasized 
that many renal cancers are not 
manifest until pulmonary metas- 
tasis has occurred. Even under 
such circumstances nephrectomy 
is often advisable. 

11. Lytic bone lesions of un- 
known origin. Kidney, breast 
and thyroid are often the pri- 
mary sites of osteolytic metas- 
tases. 

12. Persistent or recurrent py- 
uria, with or without a history 
suggestive of calculous disease. 
Squamous-cell cancer of the kid- 
ney is highly malignant and is 
often associated with chronic 
infection and calculous disease. 

13. Relatively sudden onset of 
varicocele, especially on the 
right, where it generally does 
not occur. This finding is exceed- 
ingly rare with renal cancer, yet, 
when it occurs, implies a serious 
prognosis, namely vena caval in- 
vasion or obstruction by tumor, 
since the right internal spermatic 
vein empties into the vena cava. 

Even a cursory examination 
of these 13 requirements for 
pyelography reveals one definite, 
though not often emphasized, 
point; namely, that a multitude 
of unrelated symptoms may be 
suggestive of kidney cancer and 
that classical hematuria, flank 
pain and mass are not necessary 
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findings to substantiate « diag 
nosis. 

A complete history and physfil 
cal examination remain offic 
procedures and a routine urina 
ysis for every new patient j 
mandatory. When abnorm: 
numbers of red and white blo 
cells are found in the uring 
pyelography and urologic co 
sultative advice are indicated. 
CANCER OF THE URINARY Biappa 
—The earliest symptom of cay 
cer of the urinary bladder 
hematuria, which may or ma 
not be associated with other u 
nary symptoms. As a rule, hem 
turia is gross and painless, : 
though frequency and dysur 
are often concomitants. It is { 
easier to diagnose an early bla 
der cancer than an early re 
cancer. Many kidney tumo 
have already metastasized or a 
already inoperable when 
diagnosed. Bladder tumors mam 
be picked up early when thé 
are suspected. It cannot be state 
more simply than that every p 
tient with hematuria, gross @ 
microscopic, should undergo cy 
toscopy. 

The symptoms of bladder cal 
cer often mimic simple cystiti 
It is tragic to see the number @ 
patients with bladder cancer wh 
have been treated with vario 
kinds of medication for “cyst 
tis.” It should be remember 
that bladder tumors do not ble 
constantly. It would be misleat 
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ye to assume that, because an 
ritial episode of hematuria has 
spon led to chemotherapy or 
ntibiotics, it is of benign origin. 


Many umors will not bleed for 


ny 1.0nths and, when they are 
ally referred for cystoscopy, 
he lesion is inoperable. Many 
mera. practitioners have a 
ractics policy that hematuria 
mands immediate attention, 
tthat pyuria is not so serious. 
he rationale is that urinary 
act infections may be treated 
4% competently by a _ general 
atitioner as by a specialist. 
his may be true, but cancer, 
one and obstruction, must first 
pruled out. 

There are no characteristic 
@ysical findings unless there is 
ep infiltration of bladder mus- 
ature by cancer, in which 


alent rectal or vaginal examina- 


mn may reveal fullness, thick- 
ss, or even a mass in the blad- 
‘@r base region. Certainly one 
ould prefer to diagnose blad- 
t cancer before physical find- 
gs are obvious. 
Examination of urinary sedi- 
ent for tumor cells (Papani- 
‘li@laou cytologic study) has be- 
me a valuable addition to our 
penostic armamentaria. The in- 
lence of false negatives is low 
d the incidence of false posi- 
es is even lower. A negative 
‘Edy, however, does not rule 
‘Bt the possibility of bladder 
neer. At the present, this tech- 
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nique is more useful as a screen- 
ing test, e.g., in the aniline dye 
industry, or as a means of fol- 
lowing known bladder cancer 
patients for possible recurrence 
than as a primary diagnostic tool. 

One final word of caution in re- 
gard to bladder tumors. While 
it is true that the peak incidence 
for cancer of the urinary blad- 
der is in the fifth and sixth dec- 
ades, it should be remembered 
that bladder tumors are also seen 
in persons in their 20s and 30s. 


Genital Tract Cancer 


CANCER OF THE PeNts—While 
the incidence of cancer of the 
penis has somewhat decreased 
with our increased use of routine 
circumcision, it still is not a rare 
tumor. An old maxim said, in 
effect, that any lesion of the penis 
should be considered syphilis 
until proved otherwise. With the 
rarity of syphilis today, all le- 
sions of the penis should be con- 
sidered cancer until proved oth- 
erwise. 

Most penile cancers do not 
cause pain during their early 
course. They may not even cause 
pain for several years. 

Penile cancers are generally 
of the squamous-cell variety and, 
like squamous-cell tumors in 
other sites, their growth may be 
very slow. The cure rate is high 
if the diagnosis is made before 
lymph-node metastases have de- 
veloped. 
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OFFICE MANAGEMENT OF Pa- 
TIENTS WITH PENILE ULCERS OR 
SorEs— 


1. All penile sores and ulcers 
which do not heal quickly should 
be biopsied. This is especially 
true in uncircumcised males or 
in males circumcised after in- 
fancy or childhood. 


2. Even a proved penile cancer 
may improve temporarily with 
local applications of salves and 
antibiotics. One may be mislead 
because it is the secondary in- 
fection and not the cancer which 
responds. 


3. Even a patient with proved 
penile cancer and palpable in- 
guinal lymph nodes is not neces- 


sarily inoperable; 50% of pal- 
pable inguinal lymph nodes in 
patients with penile cancer are 
inflammatory. Furthermore, pos- 
itive cancer nodes do not make 
the case inoperable. 


4. There are certain penile le- 
sions which are truly pre-can- 
cerous. These include erythro- 
plasia of Queyrat and rare forms 
of condyloma acuminatum. 
These require aggressive ther- 
apy. 

Once cancer of the penis is 
suspected, biopsy may easily be 
accomplished as an office pro- 
cedure. It is extremely unfortu- 
nate that many patients delay 
visiting the physician but it is 
even more tragic that the physi- 
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ward. 

CANCER OF THE TESTI: — 
cancer is most often manifest a 
a painless swelling of the testig 
Many of the patients seek med 
cal advice early. It is again wl 
fortunate that testicular canceffre 
is so often mis-diagnosed at tim 
of initial visit. Many of the sero 
tal masses are termed and treaifie 
ed as hydroceles, epididymitis 
orchitis, hematocele, or torsioi 
Cancer of the testis is consider 
by many to be an emergency r 
quiring immediate orchiectomy 
Several principles are applicab 
to the office patient seen with 
scrotal mass: 

1. The fact that a scrotal mag, 
transmits light does not rule ou 
carcinoma. Some testicular + 
mors are associated with hydn 
celes. If there is any suspicici 
immediate hospitalization 3 
exploration are indicated. It i 


permissible to aspirate a hydn F : 


cele. Once the hydrocele is eva 
uated it may permit better pa 
pation of the testis. Aspiratio 
for biopsy purposes as is opé 
biopsy is almost criminal. It | 
better to occasionally remove 
non-tumorous testis than to 
the risk of leaving a carcinom 
or of spilling tumor in the scr 
tum while attempting a _biops) 
2. A history of trauma is ofte 


given but any etiologic relatiomg™ 


ship between trauma and tumo 
formation is most doubtful. ! 
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well: g after trauma may or 
may 1 ot mean hematocele. It 
‘Miten rst calls attention of the 


sfeatien to a previously asympto- 
4fmatic scrotal swelling. 


3, Piysical findings character- 
tic o! advanced testicular can- 
er in. lude edema of the lower 
extremity on the side of the in- 
olved testis, flank pain or mass 
secondary to hydronephrosis 
aused by retroperitoneal nodes, 
bnecomastia reflecting hor- 
re™monal activity, chest symptoms 
Mecondary to pulmonary metas- 
ases, etc. These findings in the 
presence of a scrotal mass are 
ighly suggestive of testicular 
ancer. With modern chemother- 
py, even metastatic testicular 
ancer may be treated. 
4,-When in doubt about a 
rotal mass, explore. 
CANCER OF THE PROSTATE — 
common affliction is lethal 
When untreated, curable when 
aly and effectively treated. 
ven relatively advanced pros- 
atic cancer with metastases may 
Je palliated for long periods of 


The fact that many prostatic 
ancers go undiagnosed is obvi- 
mus when one considers the fact 
hat 15-20% of men over age 50 


saeave prostatic cancer. It is often 


ame general practitioner or in- 
mist who has the best oppor- 
nity to practice preventive 
edicine. Rectal examination of 
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every male patient over 50 
should be routine. There are no 
early symptoms and even the 
late symptoms may be those of 
benign prostatic hyperplasia, 
stricture or cystitis. Biopsy is the 
only method by which the diag- 
nosis may be confirmed. The pa- 
tient with early prostatic cancer 
has no urinary difficulty. His 
stream is good unless he has be- 
nign prostatic obstruction asso- 
ciated with cancer. He will have 
no back or hip pain unless he 
has arthritis. Once a hard, nodu- 
lar, or irregular prostate is pal- 
pated, several tests may be car- 
ried out as office procedures: 
1.An intravenous pyelogram 
may reveal evidence of hydrone- 
phrosis or perhaps intravesical 
intrusion of a large prostate. In- 
travenous pyelography is an of- 
fice procedure and does not re- 
quire the services of a specialist. 

2. Certain bone x-ray pictures 
may be made in the office al- 
though in general skeletal sur- 
veys are best performed by qual- 
ified radiologists. 

3. Acid and alkaline phospha- 
tase determinations may be de- 
termined as office procedures. It 
should be remembered that a 
normal acid phosphatase does 
not rule out prostatic cancer. 
Similarly, an elevated alkaline 
phosphatase may imply severe 
liver disease, bone fractures or 
multiple metastatic bone tumors 
of other primary sites or hyper- 
1960 
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parathyroidism, and does not im- 
ply prostatic cancer. 

4. Symptoms of benign prostat- 
ism, plus back and hip pain, may 
mean prostatic cancer. Even in 
these instances biopsy is manda- 
tory, as benign prostatic hyper- 
trophy and arthritis often co-ex- 
ist. Benign prostatic hypertro- 
phy and Paget’s disease may co- 
exist. In the latter instance blas- 
tic type lesions and an elevated 
alkaline phosphatase may highly 
suggest prostatic cancer. 

5. The use of stilbestrol as a 
diagnostic test is condemned. 


One may easily be misled by the 
fact that a hard prostate softens 
on estrogen therapy. This soften- 
ing may be a matter of accident 
and totally unrelated to a pro- 


static cancer’s possible response 
to steroid therapy. 

6. Prostatic massages with cy- 
tologic study of the fluid expres- 
sate is almost useless for early 
prostatic cancer and even in pa- 
tients with late cancer of the 
prostate, tumor cells may not be 
extruded into the urethra. 


Discussion 


A defeatist attitude toward 
cancer has too long prevailed 
among the laity, and too many 
physicians. While it is true that 
certain cancers offer extremely 
poor prognoses, the situation is 
far from hopeless when the diag- 
nosis is made early. The feeling 
of futility with regards early 


1346 


CLINICAL MEDICINE, 


diagnosis should be less appl 
cable to tumors of the genito-uy; 
nary tract than to those o! othe 
systems. With regards urina 

tract cancer, urology has a hig 
index of accuracy of diagnosi 
Physical examination, urinalysi 
cystoscopy, intravenous and ref 
rograde pyelography and cyt 
logic studies offer excelle 
diagnostic potentialities whic 
may and should be utilized 

the utmost in the office. 


the tragedy is two-fold. First, if 
addition to the obvious fact thai 
as is true of any cancer, it ma 
kill, is the fact that the genite 
external and internal, are acces 
sible to palpation. There can | 
little excuse for delay in t 
diagnosis of cancer of the mz 
genital tract. As to testis cance 
the very age group which it i 
volves is tragic in itself. Canca 
of the testis rates among 0 
most malignant tumors and t 
diagnosis should be simple. 
High index of diagnosis pr 


supposes and is completely dem 


pendent upon a high index 0 
suspicion by the physician an 
upon frequent 
whether or not the patient i 
symptomatic. It is easy to sug 
pect cancer and it should b 
equally easy, especially insofe 
as the genito-urinary tract i 
concerned, to prove the diagno 
sis and to treat and cure man 
patients.<4 
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linical Study of Fluphenazine in 


eneral Practice 


EDGAR M. ERNST, M.D., Reading, Pennsylvania 


A phenothiazine derivative was ad- 
inistered to 147 patients with rep- 
wentai've anxiety and tension states 
wmmonly seen in office practice. 
tesults were symptom-free to mod- 
alely good in 86 per cent. Side 
fects most frequently encountered 
‘Bere daytime drowsiness or nightime 
somnia. 


Anxiety and tension states 
ising from emotional conflicts 
e characteristic features of our 
mes. Because even the healthy 
son may show a physiologic 
action to a superficial problem, 
nsion-induced physical as well 
ws psychologic complaints are 
#ommon experience for the gen- 
al practitioner. In the manage- 
rent of these disturbances, cer- 
in of the stress-relieving phar- 
imacologic agents have found 
geeat application in everyday 
mactice.-® Major tranquilizers 
Kaplan, H. S., New York J. Med., 59:2871, 

Zz F. J., Jr., New York, J. Med., 57:1742, 

B. C., & Benson, 


., 23:484,1958, 
aawery, F. G., Postgrad. Med., 21:215, 
Ids 


W., Postgrad. 
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are now prescribed in psycho- 
neurotic as well as_ psychotic 
states with the primary objective 
of controlling or relieving symp- 
toms. In many instances the diag- 
nostic category exerts an insig- 
nificant influence on selection of 
the therapeutic drug.®’ There is 
a problem of adverse reactions to 
potent medication in patients 
who are ambulatory rather than 
in hospital. In office practice, par- 
ticularly, the propensity to cause 
unwanted reactions, as manifes- 
tations of toxicity or neurophys- 
iologic concomitants of the de- 
sired action, is as equally im- 
portant an aspect of therapeutic 
efficacy as milligram potency. 
With this in mind, the appraisal 
of fluphenazine* was undertak- 
en. 

The drug is a phenothiazine 





“renee, White Laboratories, Kenilworth, 


5. Fazekas, J. F., et al., GP, 14:75,1956. 

6. Ayd., F. J., Jr., Presented at the Ninth An- 
nual Institute in Psychiatry and Neurology, 
oon V. A. Hosp., Lyons, N. J., April 1, 


7. Freyhan, F. A., Am. J. Psychiat., 115:57, 
1959. 
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derivative. Two structural fac- 
tors favoring potency are a pip- 
erazine ring in the side chain and 
the trifluoromethyl halogen at- 
tached to the phenothiazine ring. 
All phenothiazine compounds 
with a piperazine group included 
in the side chain are more active 
tranquilizing agents than chlor- 
promazine or its derivatives.® 
Animal studies indicate that 
fluphenazine is 25 times more po- 
tent than chlorpromazine,*® yet 
exhibits a relatively low order of 
acute toxicity when given orally 
to laboratory animals. An LD,, 
of 235 mg. per kg. was estab- 
lished in mice and 550 mg. per 
kg. in rats.* When fluphenazine 
was administered by mouth to 
monkeys over a period of one 


year and in doses up to 2.5 mg. 
per kg., no evidence of toxicity 
was detected by either clinical or 
histopathologic criteria.* 


Preliminary Clinical Studies 


Early clinical work with flu- 
phenazine has involved the treat- 
ment of both psychotic®® and 
psychoneurotic® disorders. The 
compound was found to be an ef- 
fective antipsychotic material in 
110 hospitalized patients when 
administered in doses ranging 
widely from 1 mg. to 180 mg. dai- 
ly.* In this series, 10.9 per cent 
8. Summary of Information for Clinical In- 

vestigators, Medical Department, White Lab- 

oratories, Inc., Kenilworth, N. J., Aug., 


1959. 
9. Darling, H. F., Dis. Nerv. System, 20:167, 
1959. 


CLINICAL 


MEDICINE, 


were discharged or parolec fron 
the hospital as a result of treat 
ment, 15.5% showed marked 
34.5% moderate, and 15.5" 
minimal improvement. No bene 
fits were observed in 23.6% gf 
the cases treated. Extrapyramid 
al reactions occurred at al! dos 
levels, in some individuals, by 
were readily controlled by re 
duction in dosage or by use 
anti-Parkinsonian drugs. 

In a recent report of experi 
ences with the major tranquiliz 
ers, fluphenazine was considere( 
an advance over its predecesso 
in that it will produce a satisfac 
tory remission quickly and wi 
least hazard to the patient.® 
desired therapeutic result wa 
accomplished in 72% of schin 
phrenic psychoses, initially giv 
en 2 to 10 mg. daily, 59% of 
nic-depressive psychoses giva 
10 to 20 mg. daily, 78% of seni 
psychoses treated with 1 to 5 mg 
daily, and in 62% of psychone 
rotic disorders initially treated 
with 1 to 5 mg. daily. Early im 
provement was sustained wil 
continued administration of 
drug in progressively lowg 
doses for a period of two yea 
During this time, no major sidj 
effects expressed as dermatil 
seizures, jaundice or agranuloyg’ 
tosis were encountered. Extrapiy’ 
ramidal reactions were seen agi 
daily dose level of 3 mg. or mo 
daily. In the treatment of psychi 
neurotic behavior patterns, f 
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TABLE 1. 


RESULTS OF TREATMENT WITH FLUPHENAZINE 
IN AMBULATORY PATIENTS 


NUMBER 
OF 
PATIENTS 


87 
26 
1 


PROMINENT SYMPTOM 


Anx ety Neuroses 

Tens.on States—Headache 

Men» pausal Syndrome 

Gast ‘ointestinal Neuroses 
Excessive Psychomotor Activity 
Globus Hystericus 
Neurocirculatory Asthenia 
Premenstrual Tension 


"OTALS: 


henazine was found superior to 
y of the other phenothiazines 


@ current usage. 


Materials and Methods 
During the present study, 147 


oJ mbulatory office patients, 65 


ales and 82 females aged 15 to 
) years, were treated with flu- 


Wenazine. Of these patients, 102 


received one or several of 


‘Be other tranquilizing medica- 


Bychomotor 


, A 


ns. Presenting symptoms were 
the order typically seen in a 
ivate practice (Table 1), anx- 
y neuroses, tension states with 
adache a prominent complaint, 
fnopausal syndrome, gastroin- 
tinal neuroses, excessive 
activity, globus 
stericus, neurocirculatory as- 
nia, and premenstrual ten- 
in. Fluphenazine was adminis- 
ed for four months at the time 
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CLINICAL RESPONSE 
re ees 


No 
BENEFIT 


MOobDERATE 
RELIEF 


20 
3 


SyMPTOM- 
FREE 


66 
21 
11 
4 
2 
4 
1 
3 


112 
(76.2%) 


a oooronnre 


2 
1 
0 
1 
0 
2 
9 


2 
(19.7%) 


3S 


(4.1 


of this report. 

In the early evaluation of a 
new drug, the incidence of side 
effects is an important guide to 
the establishment of a satisfac- 
tory dosage schedule. With flu- 
phenazine, dosage adjusted to in- 
dividual response as treatment 
was continued: 1 mg. or more 
daily for 14 patients, 0.5 mg. 
b.i.d. for 49, 0.5 mg. daily for 45, 
0.25 mg. b.i.d. for 17, and 0.25 mg. 
daily for 22. Reduction of initial 
dosage was required in 40 cases 
before 0.25 mg. daily was found 
to be the most satisfactory for 
management of psychoneurotic 
symptoms, and comparable in 
calming effect to 1 mg. of tri- 
fluoperazine daily in those pa- 
tients previously treated with 
that agent. With higher dosage, 
some patients experienced 
drowsiness in the daytime, and 
1960 
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there were some complaints of 
insomnia at night. With reduc- 
tion in dosage and elimination of 
the evening dose, these difficul- 
ties were resolved. No other 
form of therapy was carried out 
during this appraisal. 


Therapeutic Results 


Fluphenazine proved a potent 
and useful tranquilizing agent 
for control of symptoms and 
functional disorders attributable 
to anxiety and tension primarily 
and also to excitability and psy- 
chomotor over-activity. A symp- 
tom-free state was accomplished 
with low dosage in 112 (76.2%) 
cases, moderate relief in 29 
(19.7%). Six patients were in no 
way benefited (Table 1). 


Comment 


The ability of the tranquiliz- 
ing agents to calm without sedat- 
ing, creating euphoria or distor- 
tion of mental processes accounts 
for their increasing use in gener- 
al practice for the patient with 
symptomatology and functional 
complaints attributable to emo- 
tional, social and environmental 
factors. Many available sub- 
stances are capable of exerting 
this action, from high potency to 
weak effect. The most important 
class of these compounds, the 
phenothiazines, afford a degree 
of calmness qualitatively and 
quantitatively greater than that 
of most other tranquilizers. On 
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the other hand, the usefulr ess off 
the phenothiazines to the gener: 
practitioner treating ambulato 

patients without the strict super 
vision of a hospital enviro iment 
is generally limited by the devel 
opment of adverse reactions afm 
therapeutic dosage levels. 


An extrapyramidal syndrong 
with rigidity and tremors is noff 
uncommon, and dermatitis, jaun 
dice and agranulocytosis 
more serious though less 
quent occurrences. There is 
distinct need, however, for t 
therapeutic potency of the phe 
nothiazines in the treatment 
psychoneurotic behavior and 
physiologic concomitants of ani‘ 
iety and tension. An ample ex 
perience has demonstrated thd 
diagnostic category is of seconé 
ary consequence in emotion: 
and mental disorders when 
suitable tranquilizer is to be s 
lected and a satisfactory dosag 
schedule established. Ameliora 
tion of symptoms is the prima 
consideration, and symptoms ¢ 
acute anxiety may often excee 
in intensity anxiety seen in psj 
chosis, requiring a more vigoroll 
pharmacologic program. A le 
sening in propensity to produd 
side effects is a desirable objeq 
tive in the development of nei 
phenothiazine derivatives. Whe 
this is combined with undimi 
ished or even enhanced ther 
peutic effectiveness, a tranquil 
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fer w th extensive applications 
im gencral practice will be avail- 


In recent years, many pheno- 
@iazin> compounds have been 
nthe:ized by changing the hal- 
en a tached to the nucleus, or 


he side chain. Fluphenazine, a 
Bienothiazine with a piperazine 
gin the side chain and a tri- 
yoromethyl halogen, appears 


_ Bom limited clinical study in 


iety and tension states to pro- 
ce a satisfactory remission in 
‘Bw dosage and with little risk to 
he patient, when employed as 
ort term therapy. Like all 
anquilizing medication, it 
hould not be prescribed for 
ery slight emotional tension 
wate. It is neither a crutch, nor 
substitute for proper mental, 
ysical and social adjustment of 
Be individual. In doses of 0.25 
g. once or twice daily, it exerts 
distinct calming effect, lessen- 
@g or abolishing reactions to 
le emotional consequences of 
_gpnsion, anxiety or fear. Discom- 
rts are eased and physical com- 
aints disappear. The side ef- 
ts of drowsiness in daytime 
d insomnia at night are not 
rious and generally cease on 
oper adjustment of dosage. 


Summary 


1.Fluphenazine, a piperazine 
“Menothiazine with a _ trifluoro- 
Bethyl halogen, is a potent tran- 
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quilizing agent controlling symp- 
toms and functional complaints 
associated with anxiety and ten- 
sion states. 


2.Treatment of 147 ambula- 
tory office patients resulted in 
a symptom-free state for 112 
(76.2%) and moderate relief for 
29 (19.7%). No benefits were 
experienced by 6 (4.1%). 

3. A series of 102 patients had 
previously been treated with one 
or more of the major tranquiliz- 
ers in current use. In this group, 
fluphenazine was found more ef- 
fective medication in 54 in- 
stances, equally effective in 37. 

4. The side effects encountered 
during the observation period of 
four months were limited to 
drowsiness in daytime in 17 
cases, insomnia at night in 12 
cases, and two cases of extrapyr- 
amidal reactions in children. No 
explanation can be offered for 
the diversity of effects. These 
reactions were controlled with 
reduction in dosage and elimina- 
tion of evening dose. 


5. The most satisfactory dosage 
for fluphenazine was established 
as 0.25 mg. once or twice daily. 

6. The ability of fluphenazine 
to produce a calming effect in 
low dosage and with little risk 
to the patient suggests this com- 
pound as a suitable tranquilizer 
for use in office practice. Further 
study to confirm the findings pre- 
sented here is indicated.<4 
1960 
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res. Air Treatment of Surgical Wounds 


WILLIAM A. SHAFER, M.D., Erie, Pennsylvania 


This nethod is different in that it 
oduces a clean wound without 
arring. After the primary dressing 
rencved the wound is washed 
ice daily with pure soap and water 
der sterile conditions. Bacteria 
me not been introduced in any of 
cases studied, and sutures have 
ven removed on schedule.<@ 


In the practice of surgery over 

past 15 years I have come 
ross surgical wounds on which 
dressing has been left over- 
ng, under which an infection 
i developed unknown to eith- 
the patient or the attending 
tysician. Often one comes in 
mtact with a surgical wound in 
hich the dressing is adhered 
mly to the surface, so that re- 
wing the dressing necessitates 
moval of the crusts which have 
med over the wound area. 
his is not conducive to the heal- 
gof the wound, and indeed it 
not my experience that the 
mation of crusts is beneficial. 
ie development of infection is 
uch easier in the incubator of 
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the dressing and under the con- 
fines of crust formation than in 
an open wound. The accumula- 
tion of serum under a dressing 
plus the debris from the skin, 
perspiration saturation of the 
dressing, and blood elements, all 
offer excellent media for bacteri- 
al growth. 

It was with this theory in mind 
that the following procedure was 
developed, has been worked out 
from a technical standpoint and 
has produced results which we 
consider excellent. This tech- 
nique has been used primarily in 
the field of neurosurgery for 
wounds of all types and posi- 
tions. 

We have found this treatment 
of wounds highly satisfactory 
and although we make no claims 
for its originality, it is somewhat 
unique and a departure from the 
normal in the treatment of sur- 
gical wounds in general. We do 
claim, however, that it produces 
a clean wound in hospitals where 
there have been Staphylococcus 
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infections. None has appeared on 
our service to date. The tech- 
nique also produces a very fine 
scar area. 


Procedure 


The day following surgery, 
the primary dressing, which is 
placed in position to absorb 
whatever bleeding may occur 
from the skin edges, is removed. 
From there on, the simple pro- 
cedure carried out consists of 
having the wound washed twice 
a day by a nurse wearing sterile 
gloves and using sterile tech- 
nique including sterile water 
and plain Ivory soap. Small 
pledgets of cotton or small gauze 
squares are utilized. The blood 
elements, serum and collective 
debris are carefully washed from 
the wound area. The soap is 
rinsed from the region with the 
sterile water. No antibiotic or 
harsh bacterial agents are used, 
and the wound is left entirely 
open. The patients’ response to 
this type of wound care has been 
excellent in that they are ex- 
ceedingly more comfortable than 
when a thickly padded dressing 
was used. 


Contrary to Usual Routine 


It took some courage to carry 
out the initial aspects of this pro- 
cedure, as it was contrary to all 
that had been taught, that all 
wounds should be immediately 
covered with sterile dressings 
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and left strictly alone. | hay 
found no introduction of bac 
teria from this technique. Th 
nurses are not opposed to carry 
ing it out and it gives twig 
a day visualization of the wounj 
area, so that if any disturban 
does develop, it can be immedi 
ately identified. The sutures a 
removed in the usual period ¢ 
time with the application of 1 
per cent alcohol to the area prio 
to suture removal. 


No Disappointments to Date 


Over 250 cases have beej 
treated with this simple tec 
nique of wound care and then 
have been no infections or othe 
untoward results experience( 
The patients’ comfort has bee 
greatly enhanced. The wouné 
have not had the usual accumu 
lation of crusting and one is im 
pressed with the cleanliness ani 
the quick healing of the areas 
Ivory soap has been chosen wit 
a specific thought in mind, to 
the simplest cleansing agent and 
one that is readily available. lt 
is felt that the use of some of th¢ 
new detergents and cleansing 
agents is not acceptable in this 
situation because of the clai 
that very little scrubbing is nec 
essary. It is felt in some circles 
that this is possibly responsible 
for increase in infections simply 
because it does not result in the 
usual cleanliness to which the 
surgeon has been accustomed.4 
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‘STreatment of Poison Ivy Dermatitis with 


Pro:amide 


M. G. HRESAN, M.D., 


> Administration of a denatured pro- 
teolytic enzyme preparation to 32 
patients with poison ivy dermatitis 
produced good to excellent response 
in 89 per cent. Dosage in most in- 
stances was 1.3 ml. intramuscularly 
given on two to three consecutive 
days. Rash in one patient was the 
only side effect noted.<@ 


Poison ivy dermatitis is one 
of the commonest of all allergic 
diseases. The peak incidence is in 
springtime. For many people 
spring is the time of most out- 
door activity and, therefore, in- 
creased chances of contact with 
the plant and leaves which are 
more tender in spring than in 
late summer and are more read- 
ily bruised. Some persons can ac- 
quire this dermatitis through 
contact with a person’s clothing, 
or a domestic animal that has 
come in contact with the bruised 
plant; or by merely being in the 
vicinity of the plant, where there 
is mist, or a brush fire. In these 
cases the sap is transmitted 
through clothing, tools or other 
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Fayetteville, West Virginia 


objects, or smoke. The antigenic 
components of the sap are non- 
volatile and, contrary to common 
belief, the dermatitis cannot be 
transmitted by scratching a ves- 
icle and then scratching the skin 
elsewhere. Many suffer with the 
disease for three to four weeks. 
Not only the exposed parts de- 
velop painful lesions but they 
extend to other larger areas be- 
cause of a systemic sensitization. 


Treatment 


The administration of Rhus al- 
lergens is irrational and hazard- 
ous. The systemic use of cortico- 
steroids is not without danger. 
One of the most important as- 
pects of toxicity from the ster- 
oids is interference with the na- 
tural defense mechanism of the 
body during the period when 
symptomatic relief may be ob- 
served.'* The moderating effect 
1. Use and Abuse of Adrenal Steroids, Am. M. 

Assoc. Council on Drugs, Washington, D.C., 

September 25, 1958. 

2. = A., et al., Pediatrics, 19:95,272, 
3. Todo, L. M., J.4.M.A., 170:1068,1959. 
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of topical hydrocortisone has not 
been established. Contradicting 
two earlier reports,’ Kligman 
found no moderating effect of 
topical prednisolone, hydrocorti- 
sone (free alcohol and acetate) , 
fludrocortisone and several solu- 
ble salts of hydrocortisone de- 
rivatives. 

Washing with soap and water 
or soaking with plain warm wa- 
ter has little beneficial effect 
once the lesions have appeared. 
It may only aggravate the smart- 
ing and burning effect. Calamine 
lotion lessens the itching but its 
drying effect causes more crust- 
ing. The oily preparations and 
ointments act only superficially 
and their effect is minimal, if 
any. A specific therapy is not 
available and the need for an ef- 
fective and safe drug is great. 

Excellent results have been 
obtained with a preparation con- 
taining a denatured proteolytic 
enzyme* in the treatment of 
ophthalmic herpes zoster." Pa- 
tients received complete relief 
from pain soon after one or two 
injections and the lesions healed 
without scarring. Similarly bene- 
ficial results have been report- 
ed by other investigators’* in 


*Protamide®, 

Michigan. 

4. Kalz, F., et al., Canad. M.A.J., 72:7,1955. 

5. Vollmer, H., A.M.A. Arch. Dermat., 74: 
5$00,1956. 


Sherman Laboratories, Detroit, 


Arch. Ophthal., 62:38), 


6. Sforzolini, G. S., 
959. 


er, A. G., Pennsylvania M.J., 63:697, 


8. Sherman Laboratorics. Personal communi 


cation. 
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herpes zoster cases in whom 
therapy was administered. hy 
untoward effects resulted. My 
own experience with the use 
this preparation in chickenpox 
has been very encouraging 
These observations plus the faci 
that the lesions of herpes, chick- 
enpox, and poison ivy dermatitis 
are similar, suggested investigat- 
ing the therapeutic efficacy of 
this therapy in cases of poison 
ivy dermatitis. 


Method and Materials 


Thirty-two severe cases of 
Rhus dermatitis, including 21 
cases with previous history 0 
high sensitivity, were studied 
over a period of three years. Pal 
tients were seen within one to 
four days of contacting the plant, 
except in four cases in which the 
interval was seven days. All had 
developed lesions and were in 
painful condition at the time of 
examination. 

One intramuscular injection of 
Protamide (1.3 ml.) was admin- 
istered daily for two to four days. 
In five cases only one injection 
sufficed; four cases required 
longer treatments. Penicillin was 
administered in three cases 
which had developed secondary 
infection and fever. Cortisone 
was administered in one case 
with doubtful benefit. In six 
cases calamine lotion was used 
for temporary relief of itching, 
though it is thought best not to 
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TABLE 1 


RESULTS OF PROTAMIDE THERAPY IN CASES OF 
POISON IVY DERMATITIS 


CONCURRENT 
THERAPY 


NUMBER OF 
PATIENTS 
PENICILLIN 


No Frevious 

Histc ry of 

Rhu: Dermatitis 11 
Prev:ous 

History of 

Rhus Dermatitis 21 


TOTAL 32 


se the lotion because of 

racking and drying effect on the 
skin. In the remaining 22 pa- 
ients no therapy was used ex- 


ept Protamide. 
Discussion and Results 


Table 1 summarizes results of 
he study. 

Excellent to good results were 
keen in 29 cases—relief of dis- 
omfort and recovery within two 
or three days to a week, much 
aster than would be expected 
considering the severity of the 
‘Mdermatitis and the sensitivity of 
the individual. Twenty patients 
who had previous history of high 
sensitivity experienced much 
kss discomfort than on previ- 
ous occasions. 

Only three patients showed no 
beneficial results, including one 
patient who received cortisone 
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CLINICAL 
RESULTS 


NUMBER OF 
INJECTIONS 
1 2 3 4 MORE 


EXCELLENT 


53 2-— 1 


— 8 8 2 11 8 2 
17 12 3 


and another who had secondary 
infection. This latter patient de- 
veloped penicillin reaction. The 
third patient showed an allergic 
rash which disappeared when 
therapy was discontinued. 

In a three-year follow up, it 
was observed that none of the 
cases had the seasonal return of 
poison ivy dermatitis. Presently, 
two of these patients are living in 
areas covered with poison ivy 
patches, but were not affected 
the past season. 

It was particularly interesting 
to observe that the lesions aris- 
ing out of systemic sensitization 
cleared up within 24 to 36 hours 
following the first injection. The 
initial lesions in the exposed 
areas cleared up gradually. 

This therapy proved to be of 
therapeutic benefit in 89 per cent 
of the cases. Patient acceptance 
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vas e «cellent. 
Summary 


A p-eparation containing a de- 
maturd proteolytic enzyme was 
nvest gated for its therapeutic 
ficacy in 32 cases of poison ivy 
ferme titis over a period of three 
years. In most cases 1.3 ml. in- 
ramuscular injections were ad- 


icular Manifestations of 
thronic Ulcerative Colitis 


It appears to be an established 
lief that arthritis is an occa- 
mal complication of chronic 
iicerative colitis, that its pres- 
mee is an additional indication 


or surgical management of the 
litis, and that removal of the 
liseased colon results in remis- 
ion of the arthritic symptoms. 
he literature is vague, however, 
garding the type of arthritis in- 
ved and its rate of occur- 


ence. 

The records of all patients in 
yhom a diagnosis of chronic ul- 
trative colitis was made at a 
linic during a period of 29 years 
vere studied. Only those patients 
ith typical historical, x-ray, and 
igmoidoscopic evidence of 
thronic ulcerative colitis were 
teepted for review, none of 
hom had been studied for less 
an five years from the onset of 


he colitis, Of the total of 555 
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ministered on two to three con- 
secutive days. Eighty-nine per 
cent of the cases showed excel- 
lent to good results. In one high- 
ly sensitive patient, rash due to 
allergic manifestation was noted 
which disappeared on the dis- 
continuation of therapy. No oth- 
er untoward effects were pro- 
duced.~<4 


patients with chronic ulcerative 
colitis included for study, 47.7% 
were men, 52.3% women. Articu- 
lar manifestations were found in 
17% of the entire group and con- 
sisted (in order of frequency) of 
rheumatoid spondylitis, arthral- 
gias, rheumatoid arthritis, ery- 
thema nodosum, and “acute toxic 
arthritis.” An interesting finding 
was the high prevalence of rheu- 
matoid spondylitis in patients 
with chronic ulcerative colitis. 

The question of whether the 
articular manifestations of 
chronic ulcerative colitis are 
secondary to the colitis, unrelat- 
ed or part of the same disease 
can be answered only when a 
clearer understanding of the eti- 
ology of the arthritides in gener- 
al and of chronic ulcerative co- 
litis is obtained. 


Fernandez-Herlihy, L., New England J. Med., 
261:259-263,1959. 
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for the silent yan e 


he unmentioned edema, mood changes, 
G/ distress, preceding menstruation 


a comprehensive therap 
NEW 


YCLEX 


HYDRODIURIL™ witH MEPROBAMATE . ; 
HYDROCHLOROTHIAZIDE i 


to relieve the sympto 


for EDEMA... 

CYCLEX provides the prompt 
diuresis of HYDRODIURIL 

for rapid reduction of 

weight gain, breast fullness, 
abdominal congestion 


for MOOD-CHANGES... 


CYCLEX supplies the effective 
relief of meprobamate for nerv- 
ousness, irritability, tension, 
nausea, malaise, insomnia 

for GI DISTRESS... 
CYCLEX affords quick-acting 
relief of nausea and 


bloating associated with 
premenstrual tension. 








original artacle 


valuation of Pulmonary Function in 


Mfice Practice 


J. J. KIRSCHENFELD, M.D., Fort Deposit, Alabama 


Equi; ment usually already avail- 
le car’ be combined, with little ex- 
a expense, to trace expirograms as 
cords of timed vital capacity. In 
is way the physician can rule out 
ganic pulmonary or cardiac dis- 
Mise, determine whether shortness of 
Breath is restrictive or obstructive, 
md follow progress easily.<@ 


The evaluation of pulmonary 
ction in most cases is a rela- 
vely simple affair. Many doc- 
mrs, when faced with this prob- 
em, begin to think in terms of 
omplex machines and involved 
emical determinations. The 
roblem becomes much simpler 
fone thinks of pulmonary func- 
ion in terms of a simple bellows 
echanism whose efficiency can 
’ measured by determining the 
‘@olume of air moved in and out. 


Pulmonary Function Tests 


In essence, the simplest pul- 
(onary function test would be 
'@ note visually the ability of the 
‘#atient to take a deep breath, the 
legree of expansion of the chest 
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cavity, and the rapidity with 
which he completely exhales. A 
more quantitative test would be 
to determine whether the patient 
could extinguish a match at a 
distance of 6 inches (15 cm.) by 
blowing through the wide open 
mouth. (This test was standard- 
ized and found to correspond 
very closely to more exacting 
pulmonary function tests.1) A 
positive test would indicate rela- 
tively normal pulmonary func- 
tion. A negative test would call 
for more extensive testing. 

Such tests are essentially gross 
measurements of vital capacity. 
For still more quantitative 
values, it would be necessary to 
employ a measuring device such 
as the Scott-McKesson vital ca- 
pacity apparatus (an accordion 
type rubber bellows). The dura- 
tion of the expiratory effort 
could be determined by means 
of a stop watch. This would yield 
a fairly good timed vital capac- 


1. Lewis, B. J., et al., J.A.M.A., 170:79-81, 
1959. 
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QUICK AND EFFECTIVE CONTROL WITH 


OPHTHOCORT 


CHLOZOMYCETING (chloramphenicol, Perke-Devis) — polymyzin 8 — hydrocortisone optithaimic ointment 
In the treatment of ocular infections, OPHTHOCORT Ophthal- 
mic Ointment offers these significant therapeutic benefits: 
Prompt antibacterial and anti-inflammatory action » Good 
results against gram-negative as well as gram-positive in 
vaders + Steroid protection against inflammation, discomfort, 
and possible scarring of ocular tissues + Virtual absence of 
irritative or allergic properties 

OPHTHOCORT is intended for the topical treatment of ocular 
inflammation complicated by infection. It is administered by 
local application two to four times daily, as required 
OPHTHOCORT Ophthalmic Ointment contains 1% CHLOROMYCETIN 


(chloramphenicol, Parke-Davis), 0.5% hydrocortisone acetate, and 5,000 
units polymyxin B sulfate per Gm.; supplied in Ye-oz. tubes 


PARKE, DAVIS & COMPANY [ PARKE-DAVIS | 
DETROIT 32, MICHIGAN nid Riienstiiaentinaineitat 





ty. A truly quantitative analy- 
is would demand a graphic ex- 


. (This measures the 
mour t of air expelled and re- 
ods it on a revolving drum, 
umning at the rate of 32 mm. per 


xpiratory effort, it is a simple 
“matter to calculate the portions 
Huet the vital capacity expired in 
e first, second and third sec- 
and also to calculate the 
aximum expiratory flow rate. 
ploying a somewhat different 
echnique one can obtain the 
aximum breathing capacity. 
ll of these methods, whether 
qualitative or quantitative, sim- 
ply measure the ability of the 


Simple Apparatus for Office 
Practice 


A simple timed vital capacity 
epparatus was constructed out 
equipment that would be read- 
ily available in the physician’s 
fice and still would not be as 
expensive or as cumbersome as 
he commercial spirometer. A 
Scott-McKesson vital capacity 
lows was utilized, (re- 
wrds an accurate total vital ca- 


niting ECG machine attached 
) it. Expansion of the bellows 
vith air activates a sliding arm 
mataining a ball-point pen, the 
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piratory effort on the ECG pa- 
per as it is fed out of the ECG 
machine. Since the ECG paper 
moves at the rate of 25 mm. per 
second, the expirogram traced 
is comparable to that of the 
standard spirometer, so that this 
tracing can be analyzed in the 
same manner and the vital ca- 
pacity can be broken down into 
first, second and third seconds. 
The maximum expiratory flow 
rate (the number of liters of air 
moved per minute) can be easily 
calculated. 

The apparatus was construct- 
ed in the office with the expendi- 
ture of about $5.00 since the 
ECG machine and the vital ca- 
pacity apparatus were already in 
use. The apparatus was calibrat- 
ed and was checked with a stand- 
ard spirometer. The tracings re- 
corded were determined to be ac- 
curate and to be reproducible. 


Use of the Expirogram 


A simple, reproducible test of 
ventilatory function is essential 
for the proper evaluation of the 
patient with breathing difficul- 
ties. It is as essential for the pul- 
monary patient as the hemoglo- 
bin determination is for the pale 
patient or the weight determina- 
tion is for the edematous patient. 
Whether primary or secondary, 
most disorders that diffusely af- 
fect the lung produce important 
changes in the ability of the pa- 
tient to exhale forcibly (i.e., in 
1960 
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vital capacity) . 


The two major types of venti- 
latory disturbance, obstructive 
and restrictive, can be recog- 
nized, measured and recorded by 
virtue of an expirogram (timed 
vital capacity). In _ bronchial 
asthma and obstructive emphy- 
sema there is primarily a slow- 
ing in the rate of outflow of air, 
especially during the first sec- 
ond. The total vital capacity is 
often reduced but may be rela- 
tively normal in mild cases. In 
other pulmonary diseases such 
as cardiac failure, atelectasis, 
tumor, chronic pulmonary dis- 
ease, or reduced capacity be- 
cause of surgical removal of 
lung tissue, the chief defect is 
that of a reduction in the total 
vital capacity without appreci- 
able change in the rate of expi- 
ration during the first second. 
The average normal adult will 
account for 70 to 90 per cent of 
the expired vital capacity within 
the first second and the maxi- 
mum expiratory flow rate will 
range from 350 to 500 liters per 
minute. 


A normal expirogram immedi- 
ately rules out any pulmonary or 
cardiac basis for breathlessness, 
the sole exceptions being acute 
processes not operative at the 
time of testing (e.g., paroxysmal 
cardiac arrhythmias or bronchial 
asthma). The vital capacity de- 
termination is also a sensitive 


index of the severity of c ongesffi 
tive heart failure and can |e en. 
ployed to follow the course 
treatment. A well performed ex. 
pirogram usually provid:s the 
pertinent information necessary 
for diagnosis and management of 
most types of pulmonary dys- 
function. It would immediately 
distinguish between obstructive 
and restrictive pulmonary dis- 
ease. In cases of alveolar-capil- 
lary block (e.g., in pulmonary 
sarcoidosis, berylliosis, hyaline 
membrane, Haman-Rich, etc.) itff 
may be necessary to perform 
more extensive tests requiring 
special pulmonary laboratories 
(arterial oxygen saturation, ar- 
terial pH, pCO. and varied gas 
analyses employing the nitrogen 
or helium techniques). Usually, 
however, the presence of aves 
lar-capillary block may be sus 
pected from the nature of thep 

tient’s disease and a degree ¢ 
arterial oxygen unsaturation ¢ 

of proportion to the ventilate 

disturbance as measured by thé 
spirogram. 

The maximum breathing ca 
pacity test, a more sensitive and 
dynamic pulmonary function tes 
than the timed vital capacity, i 
not often necessary. It requi 
cumbersome apparatus and is 
difficult procedure for ill 
tients. In the vast majority 6 
cases, the timed vital capacity 
sensitive enough to afford all it 
formation necessary for diagn 
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A tiiaed vital capacity, when 
aryqproper. v performed, will usually 
ie adec uate for office pulmonary 
s(pvaluat on. The expirogram can 
ye usec’ to: 


],Ruie out organic pulmonary 


is-pr carciac disease as a basis for 
i|.ghe pat.ent’s complaints of short- 


ess of breath. 
2.Deiermine whether the pa- 
itfient’s pulmonary symptoms are 
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due to obstruction of outflow, as 
in asthma and emphysema (re- 
duced first second V.C.), or to 
restriction of the pulmonary bel- 
lows by cardiac failure, loss of 
lung tissue, tumors, pleural effu- 
sion, surgical resection, atelecta- 
sis, diffuse pulmonary disease, 
etc. (normal first second V.C.). 

3. Follow the progress of pul- 
monary disease or cardiac fail- 
ure. 

4.Evaluate the effects of 
bronchodilator drugs in asthma 
and emphysema.<4 
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lucose Tolerance of Mothers of 


args: Babies 


JAMES M. 


Havin , a large baby may be sign 
low tolerance to carbohydrate. 
abetic glucose tolerance curves 
re found for 5 of 18 mothers of 
bies weighing 9 lbs. or more. For 
ly detection of diabetes or a dia- 
tic tendency, mothers of large ba- 

should have glucose tolerance 
the last day of hospitalization.<@ 


Pregnancy in women with dia- 
es mellitus is frequently com- 
ated by development of a 
ge baby. Women destined to 
ve diabetes in later life often 
we large babies many years 

More the onset of clinical dia- 
es.'° When a woman gives 

to a large baby it is impor- 

t to know whether she has 
d diabetes, a prediabetic state, 
is a “normal” woman.*:* 

In an effort to obtain informa- 


Associate Professor of Medicine, 

getown University Medical School. 
« & Futcher, P. H., J. Clin. En 

: & Burnstein, N., Arch. Int. 
Med., 83:390-1949. 
Moss, J. M., & Mulholland, H. B., Ann. 
Int. Med., $4:678,1951. 
Kriver, M. D., M. Clin. 
July, 1952 


North America, 


CLINICAL 


MEDICINE, 


MOSS, M.D.,* Alexandria, Virginia 


tion on this subject, a study was 
made of 18 women who gave 
birth to babies weighing 9 lbs. or 
more. The incidence of large 
babies was low during the year 
of this study, there being only 
one baby weighing over 10 lbs., 
probably because of the effort of 
most obstetricians to induce ear- 
ly delivery when it appeared that 
a baby was becoming of exces- 
sive size. Each mother was 
asked about previous complica- 
tions of pregnancy and was ques- 
tioned specifically for diabetic 
symptoms in herself and in her 
family. The day before discharge 
from the hospital a standard oral 
glucose tolerance test using 100 
gm. of glucose was done. An ef- 
fort was made to see that the 
mothers had a full diet for three 
days before the test. 


Results 


Glucose tolerance tests 
(Table 1) done on 18 mothers of 
babies weighing between 9 and 
10% lbs. showed that five moth- 
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rs ha’ curves considered to be 
jiabeti :.° Although seven others 
lad cu ves that were abnormal, 
ing of the delayed ab- 
orptio 1 type,® they could not be 
msidered to be diabetic be- 
ause 0° the range of error inher- 
nt in the Folin-Wu method of 
blood sugar determinations. Six 
mother; had normal curves, the 
husbands of three of these hav- 
ng some suggestion of diabetes.” 
MResults of the glucose tolerance 
ests could not be correlated with 
Whe birth weights, complications 
bf pregnancy, weight of the 
mothers, or family histories of 
diabetes. 


Discussion 


This study indicates that there 
a high incidence of decreased 
arbohydrate tolerance in wom- 
‘Ben who have recently given birth 
‘Mo large babies. Several other 
uthors'?°13 using different 
Methods of obtaining their data 
Mave reported similar findings. 
i@Pregnancy is the stress needed to 
‘ring many of these patients 
Pith subclinical diabetes to the 





“Bi. Mosenthal, M. O., & Barry, E., Proc. Am. 
Diabetes Assn., 9:275,1949 


6 ce somes, B. J., M. J. Australia, 2:558, 
: 9, 
tm | Jackson, W. P. U., Brit. M.J., 2:690,1952. 
~ I‘. Berger, H., J.A.M.A., 148:364,1952. 
Lund, C. J., & Weese, W. H., Am. J. Obst. 
SB & Gynec., 65:815,1953. 
ig. Pedowitz, P., & Shleving, E. L., Obst. & 
5 Gynec., 9:524,1957. 
-m!.Carrington E. R., et al., Obst. & Gynec., 
9:664,1957. 
«Sotto, L. S. O., et al., Am. J. Obst. & 
Gynec., 76:425,1958. 
~ jen, W. P., & Woolf, N., Lancet, 1:614, 
57. 
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attention of the physician. Dia- 
betes should be suspected and 
ruled out or treated in all moth- 
ers of large babies.'°:!* 


The performance of a glucose 
tolerance test on the fourth or 
fifth day postpartum may in- 
crease the number of false posi- 
tive tests.1!:1* These women have 
been through the stress of deliv- 
ery, anesthesia, occasional sur- 
gery, starvation for one or more 
meals and sometimes emotional 
upset. Any one of these stresses 
is apt to aggravate diabetes and 
to decrease the tolerance to glu- 
cose.> Some of the women with 
abnormal curves on the fourth 
or fifth day postpartum will have 
normal curves three months lat- 
er.'! The excessive sensitivity of 
a test at this time enables one to 
diagnose the prediabetic tenden- 
cy at an earlier age. It has been 
shown that doing glucose toler- 
ance tests in patients after cor- 
tisone therapy will often bring 
out a latent diabetic tendency, 
and perhaps the same effect is 
obtained by doing the test on the 
fifth day postpartum.*® 


The possibility that a diabetic 
tendency in the father may be a 
factor in the production of large 
babies by mothers with normal 
carbohydrate metabolism also 
needs to be studied. Fathers 
should have glucose tolerance 
tests when the tests of mothers 
of large babies are normal.?:!% 
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Summary 


1. Oral glucose tolerance tests 
were done on 18 women who had 
recently given birth to babies 
weighing 9 lbs. or more. Al- 
though no case of clinical dia- 
betes requiring insulin was de- 
tected, significant abnormalities 
of the glucose tolerance curve 
were found in 28 per cent of 
these women and _ insignificant 
abnormalities in 39 per cent. The 
other 33 per cent had normal 


Acute Rheumatic Fever: 
Early Ambulation 


The observation that children 
with acute rheumatic fever were 
eager to leave their beds and 
move about freely as soon as 
they were free from fever and 
pain prompted a study of the ef- 
fects of early ambulation in 21 
children with acute rheumatic 
fever. The condition was mild in 
4, moderate in 10, and severe in 
7. These were the first attacks 
in 19 of the 21. Cortisone was 
given as long as fever lasted. Sul- 
fonamide prophylaxis was start- 
ed 10 to 14 days after onset. As 
soon as well enough and so in- 
clined (usually 9 to 15 days), 
the children were allowed to be 
ambulatory. E.S.R. had de- 
creased by the time of ambula- 
tion, the vital capacity increased 
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curves. There was evidence of ; 
diabetic tendency in the h 
bands of half of the mothe:s hay 
ing normal curves. 

2. Follow-up studies are need 
ed to determine the prognosti 
value of routine glucose toler 
ance tests on women who givd 
birth to large babies. 

3. Glucose tolerance test 
should be performed on the | 
day of hospitalization in all wom 
en who have given birth t 
babies weighing 9 lbs. or more. 


by 100 to 300 cc. The E.S.R., th 
antistreptolysin titer and the C 
reactive protein level wer 
found normal only after repeat 
ed follow-up examinations. The 
heart status was unchanged from 
the day the patients first got up 
until that of discharge. Only af 
ter months was cardiac insufl 
ciency compensation observed i 
14 of the 21 children, while the 
symptoms had disappeared in 7 
There were no exacerbations 0 
recurrences in this group. Re 
storation to normal of the 3 fac 
tors named in patients with acute 
rheumatic fever were observed 
at the same rate after early am 
bulation as after a long period 0 
bed rest. 


Nassau, E., & Aron, A., 


Ann. pace diat., 19 
101-110, 19! 59. 
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SDandruff as a Medical 


I. L. MILBERG, M.D., 


PThe scaling of seborrheic derma- 
litis is « bothersome condition which 
may be the result of scalp abuse or 
asympiom of scalp disease. All pa- 
tients in this study were treated with 
an allantoin-hexachlorophene-coal tar 
combination which brought improve- 
ment with no irritating side ef- 
lects.<@ 


Dandruff, the most common 
disease of the scalp, is also one 
of the most puzzling and contro- 
versial dermatologic problems. 
B® According to Skeats’ Etymologi- 
cal Dictionary, the word “dand- 
ruff” is derived from two words: 
the Yorkshire, “dander,” and the 
Icelandic, “hurf,” both meaning 
asense of scurf. Much has been 
Written about the various types 
of dandruff, but in the light of 
present knowledge of the kera- 
tinization process of the human 
skin, it would seem to be a con- 
mtradiction to ascribe scaling of 
the scalp as a drying of the 
scalp or seborrhea sicca. In the 
keratinization of the 
skin, the process is that of a con- 
tinuous drying of the cells in 
their development from basal 
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New York, New York 


cells to dried, separate top layer 
epidermal cells. In the normal 
process, each small cell desqua- 
mates individually, and to the 
naked eye the individual cell as 
cast off is not visible. The pres- 
ence of any scale on the scalp 
therefore may mean that a 
pathologic condition exists. 


Essentials of Diagnosis 


After the patient has tried a 
series of home remedies, it usu- 
ally remains for the physician to 
diagnose and treat this com- 
plaint. 

It is of prime importance to 
take an adequate history, to do a 
physical examination and to use 
laboratory procedures whenever 
necessary. History-taking can be 
of great value in determining at 
times, not only the diagnosis of a 
scalp condition, but also in en- 
abling the physician to evaluate 
the personality of the patient. 

There are three identifiable 
groups which could help in the 
clarification and diagnosis of this 
complaint: 
1960 
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1. The patient who abuses the 
scalp. In this group are those 
who rarely wash their hair. This 
may occur for many different 
reasons, ranging from a scalp 
expert’s advice to laziness, or 
fear of disturbing a particularly 
desirable hairdo. Other members 
of this group are those patients 
who may, for emotional or physi- 
cal reasons, be unable to take 
care of their scalps adequately. 
Paradoxically, this group would 
also include persons who harm 
their scalps by too much at- 
tention, such as severe brushing 
or self-prescribed medications 
which irritate the scalp. 

2. Those who have diseases of 
the scalp, but who have no other 
cutaneous condition. 

3. Those who display symp- 
toms which, upon thorough ex- 
amination, are proven to be only 
a part of a generalized skin con- 
dition or a manifestation of some 
internal organic process. In this 
group are those patients who 
may have multiple complaints 
regarding their scalps. It is ex- 
tremely important in these pa- 
tients to rule out any organic 
process before labeling their 
complaints as either emotional 
or “psychosomatic.” 


Treatment 


The successful management of 
dandruff, as well as that of the 
more’ severe scalp seborrheas, 
will depend essentially on the 
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diagnosis of the existing sca 
condition. It must be borne } 
mind that these patients, whet 
er they abuse their scalps by x 
glect or overzealous attention, ¢ 
simply exhibit chagrin and em 
barrassment over their scalp di 
ease, are greatly concerned wit} 
the esthetic aspects of their prob 
lem. The premise that cosmeto! 
ogy is an integral part of scien 
tific dermatology continues to b 
a guiding principle of therapy. 
Accordingly, the fundamentd 
tenets of therapy —that th 
means be both efficacious an 
safe — need to be supplemente 
by the requirenients that the 
also be esthetic and convenien 
Experience with most avai 
able medications indicates thd 
they seldom meet all the r 
quirements. Sulfides of heavy 
metals, notably selenium sulfide 
have reportedly caused increase 
oiliness of the scalp, apparentlj 
by producing enlargement of thd 
sebaceous glands.' They havg 
also been reported to cause 0 
casional hair discoloration and 
hair loss, and should not be used 
in the cases of young children: 
Most other topical medications 
such as sulfur, resorcinol, sali 
cylic acid, mercurials, and pheno 
are limited by various disadvan 
tages, e.g., they may leave un 
pleasant residual odors, or prové 
1. Skog, E., 38:15-19 
1958. 
2. Sulzberger, B., In Drugs of Chowe 


M. 
1960-1961, The C. V. Mosby Co., St. Louis 
1960, p. 767. 
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RESPONSE TO SEBICAL THERAPY 


M: le infant with severe Same infant completely 
seborrhea of scalp. cleared in 11 days. 


Adolescent male with seb- Scalp lesions completely 
orrhea of scalp. cleared at next visit. 


Adult male with seborrheic Lesions completely cleared 
dermatitis of scalp. within one month. 


’ e / 
Adult female with sebor- Completely cleared after 


rheic dermatitis of scalp. four weeks of therapy. 
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irritating with frequent use. 

In a small series of cases, treat- 
ment of patients in the first two 
categories was most satisfactory 
using a new preparation contain- 
ing allantoin, hexachlorophene 
and coal tar extract.* These 
preparations were most effec- 
tive in eliminating scalp scaliness 
as well as other symptoms when 
present, such as itching and scalp 
odor. 

The patients in the series on 
whom the cream and shampoo 
was used were instructed to 
shampoo at least once weekly 
and to use the cream daily as a 
hair dressing. However, the ma- 
jority of the women in this group 
found that the application of the 
cream every other day was more 
comfortable and seemed to be as 
effective. Favorable results were 
obtained in almost all of the pa- 
tients after the first week of 
treatment. 

In those for whom the cream 


*Sebical® Cream and Shampoo, Reed & Carn- 
rick, Kenilworth, N. J. 





and shampoo were prescrily 
there have been no insta)ices 
sensitization or irritation, 
have any other side effects ba 
noted. 


Photograph 1A. illustrates 
male infant with severe seh 
rhea of the scalp (“cradle-cap" 
and photograph 1B shows { 
same infant completely clear 
in 11 days. Photograph 2A is{ 
an adolescent male with seb 
rhea of the scalp who also 
acne vulgaris. (It is the opini 
of many dermatologists ¢ 
treatment of seborrhea and d 
druff in patients with acne v 
garis is a necessary adjunct 
an effective therapeutic regim 
for acne vulgaris.) Photogra™ 
2B shows scalp lesions co 
pletely cleared by the next vis 
Photographs 3A and 4A sh 
male and female adults with: 
borrheic dermatitis of the sc 
and severe scaling, and _phioti 
graphs 3B and 4B show bul 
cleared within one month.4 
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rec tment of Varicose Veins of Pregnancy 
with Water-Soluble Citrus Bioflavonoids 


PAUL A. BOILEAU, M.D.,* Montreal, Quebec 


Water-soluble bioflavonoids and 
itamin C were used to relieve hyper- 
mia and pain caused by varicose 
eins of pregnancy in 50 patients. 
‘ual treatments were given concur- 
ently. Good to excellent results were 
pbiained in 48, poor results in two 
More severe cases. Treatment should 
meegin early in pregnancy.<@ 


In pregnancy there is a strong 
endency towards the appear- 
ce of varicose veins. According 
0astatistical summary from the 
Boston Lying-In Hospital, 11.2% 
Mf 3516 (405) pregnancies vis- 
ted the vascular clinic for vari- 
ose complications.' Of these 405 
patients, only 71 had varicose 
eins before their first pregnan- 
vy. 
The clinical picture peculiar to 
aricose veins in pregnancy is: 
1.Extended dilation which is 
Sometimes relieved if the limb is 
aised above the level of the 


from the Department of Obstetrics of the 
Maisonneuve Hospital, Montreal, Province of 
Quebec 

|.Mullane, D. J., Am. J. Obst. & Gynec., 63: 
620,1952. 
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heart. 

2. Increased local temperature 
at the level of the dilation (hy- 
peremia), usually of one to two 
degrees, sometimes three to four 
degrees. 

3. Occasionally symptoms of 
ischemia and pain, more pro- 
nounced at the distal part of the 
limb. 

4. Variable edema which does 
not seem to be related to the 
swelling, number or degree of di- 
lation of the varicose veins. 

The pathogenesis of the vari- 
cose veins of pregnancy is rather 
obscure. In the most plausible 
theory, hyperemia and the vaso- 
dilation of the capillaries are at- 
tributed mainly to the increase 
of estrogens during pregnancy,”* 
whereas the increase in venous 
pressure is attributable to the 
increase in progesterone.* Fol- 
lowing the curve of the excretion 


2. Bean, W. B., et al., Surg., Gynec. & Obst., 
88:739,1949. 

3. Reynolds, S. R., et al., J. Clin. Endocrinol., 
2:278,1942. 
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¥ Now witha single injection— Kutapressin provide 
dramatic relief from symptoms and lesions of Rhy 
Dermatitis—within minutes. 





REASONS FOR THE USE OF KUTAPRESSIN 
IN POISON IVY 

® Prompt relief from a single injection (2-5 cc.). Co 
plete clearance often with 1 to 3 daily injection 

® Safe—unlike epinephrine, Kutapressin does n 
raise systemic blood pressure. 

© Specific for Rhus Dermatitis—no recurrences af 
medication is discontinued. 

* Clinical proof—in general practice and in num 
ous clinical investigations, Kutapressin proved 
be a specific for poison ivy, poison oak and poise 
sumac. Kozelka and Marshall! report that vesi 
cles and bullae were rapidly ameliorated a 
itching and pain subsided markedly after a sing 
injection. Barksdale? states: "Discomfort and v 
siculation was promptly relieved." 


Treatment of severe sunburn with Kutapressin if 
equally effective. Symptoms usually subside afte 
the first injection. 

A vial of Kutapressin in your bag and in th 
office will help to rapidly combat the summa 
emergencies of poison ivy and severe sunburn. 
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selective capillary constricting derivative from—} 
liver extract. 

Supplied: 10 cc. and 20 cc. multiple dose vials. 


(1) Kozelka, A. W., and Marshall, W.: Clin. Med. 5:425, 1956; 
(2) Barksdale, E. E.: South. Med. J. 50:1524, 1957. 
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{the estrogens and the proges- 
sone during pregnancy, one 
otes that when the excretion of 
ine increases coincident with 
increase in the amount of es- 
rogen and of progesterone the 
aricose veins are more accen- 
ated, and when the excretion 
ecreases, the varicose veins are 
ess noticeable or disappear. Ap- 
varance of the varicose veins 
curs generally in the second 
onth of pregnancy and they 
ow larger with the duration of 
he pregnancy. In many cases the 
aricose veins disappear after 
iving birth. This remission be- 
ins occasionally in the eighth 
onth of pregnancy*® when 
here is a decrease in the estro- 
en-progesterone excretion. 

If little is known of the patho- 
enesis of varicose veins of preg- 
ancy, the same also is true of 
heir treatment. Other than 
ymptomatic treatment, there 
ave been no truly efficacious 
edications. However, since it is 
nown that the varicose veins of 
regnancy are accompanied by 
yperemia and vasodilation of 
he capillaries, as well as by an 
crease in the venous pressure,® 
he problem becomes one of find- 
ga treatment which will in- 
tease capillary resistance 
@thereby inhibiting the hypere- 
hia) and abolish or at least re- 
Piulachs, P., et al., Lyon chir., 47:263,1952. 
Vignes, P., Maladies des femmes enceintes, 


Masson et Cie, Paris, 1942. 
. Antonuk, P., Montreal Med., 9:6,1957. 
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duce the pain. 


Clinical Study 


To combat the hyperemia and 
the pain, histidine and vitamin C 
have been employed with some 
success. Since water-soluble 
bioflavonoids increase the reten- 
tion of ascorbic acid in the 
blood,’ overcome the harmful ac- 
tion of leukotaxine at the capil- 
lary level,*:* increase the resist- 
ance of the capillary wall to in- 
creased pressure,'’ and combat 
capillary permeability and fra- 
gility,* bioflavonoids were select- 
ed to combat hyperemia and 
pain caused by varicose veins of 
pregnancy. The medication used 
contains 200 mg. water soluble 
citrus bioflavonoids and 200 mg. 
vitamin C per capsule.* 

Fifty pregnant patients were 
selected, for seven this being the 
first pregnancy, for 18 the sec- 
ond, for 17 the third and for eight 
the fourth or more. According 
to the severity of symptoms, five 
of the 50 patients were classified 
as Grade 1 (no apparent varicose 
veins, a feeling of fatigue in the 
lower limbs and disappearance of 
symptoms with frequent rest), 
19 as Grade 2 (slightly notice- 
able varicose veins and frequent 
pain and hyperemia decreasing 


*Duo-C V.P.®, U. S. Vitamin & Pharmaceu- 

tical Corp., New York. 

7. Eddy, W. H., et al., Fed. Proc., 
1952 


11:206, 


8. Sokoloff, B., et al., J. Clin. Invest., 30:395, 
1951. 


9. Menkin, V., Am. J. Physiol., 196:1205,1959. 
10. Martin, W. -C., Int. Rec. Med. & G.P. 
Clin., Feb., 1955. 
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with frequent rest), 19 as Grade 
3 (noticeable varicose veins and 
frequent pain and hyperemia 
even with frequent rest) and 
seven as Grade 4 (noticeable 
varicose veins with almost con- 
tinuous pain and hyperemia de- 
spite frequent rest). 

Dosage of the bioflavonoid-vit- 
amin C combination was one 
capsule daily for the patients 
classified as Grade 1, and one 
capsule three times daily for 
those classified in the other three 
grades. Treatment was instituted 
with the initial appearance of 
symptoms and continued until 
the end of the pregnancy. 


Results 


Results were based on relief 
of symptoms rather than on the 
degree of involvement, and were 
considered excellent if there was 
complete disappearance of pain 
and hyperemia, good if there was 
marked decrease in pain and hy- 
peremia, and poor if little or no 
improvement was shown. 

According to these criteria, 38 
(76%) of the patients (five in 
Grade 1, 19 in Grade 2, 12 in 
Grade 3 and two in Grade 4) 
showed excellent results, 10 of 
them (six in Grade 3 and four 
in Grade 4) good results, and 
two (one in Grade 3 and one in 
Grade 4) poor results. 


Comments 


The usual treatment (frequent 
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rest periods, wearing last; 
stocking in many cases, restric. 
tion of sodium, etc.) should h 
continued; however, it s!..uld bale 
observed that the majori' y of pai 
tients treated with the } ioflayo. 
noid preparation felt litt:2 or ng 
pain, and needed much |. ss rest 


It is recommended tha multi. 
paras who had painful varicosdfF 
veins in a previous pregnancy 
should begin the treatnient a 
soon as possible. If the treatmen| 
is begun when pain is alread 
present, it is best to tell ihe pa 
tient that it will probably be nec 
essary to continue the treatmen| 
8 to 10 days before there will b 
a noticeable decrease in the pai 
It should be noted that the treat 
ment does not seem to have any 
effect upon the size of the vari 
cose veins. These, in spite of the 
medication, increased in size dur 
ing the pregnancy, but in the ma 
jority of cases the hyperemig 
was overcome and pain was le 
sened greatly or relieved entire} 
ly. 

In the 50 cases of varicose 
veins observed, there was no 
one of phlebitis or of periphlebi 
tis during the pregnancy, no 
was there a single case of post 
partum periphlebitis. One should 
also note that, among these 
cases, one patient had periphlebi® 
tis during a previous pregnancymf, 
and three had postpartum peri; 
phlebitis. 
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Summary 


ney favors the appear- 
ence of aricose veins, and these 

bre cha’ .cterized by the follow- 
‘Bg syn ptoms: hyperemia and 
apillar; vasodilation (probably 
aused | y the increase in estro- 
vens) , ic hemia occasionally, and 

incre ise in venous pressure 


Pregn 


reated and Untreated 

yperte ision 

The p ogress of 211 untreated 
Bhyperte: sive patients under age 
0 and followed regularly for 14 
Bears was compared with that 
pf 73 paiients treated by lumbo- 
Horsal sympathectomy and 118 
‘Mreated with ganglion-blocking 
Birugs. Half of the 211 untreated 
patients are dead, study of these 
ases confirming that high dias- 
olic pressure, male sex, and 
presence of albuminuria or re- 
inppathy are particularly un- 
avorable features. Changes in 
he electrocardiogram have not 


sMppeared to influence prognosis. 


A satisfactory fall in blood 
ifressure was achieved in 80% 
bf the patients having undergone 
umbo-dorsal sympathectomy. 
The unusual permanence of 
hese results is attributed to 
xtensive dorsal denervation. 
anglion-blocking drugs were 
i@iven parenterally in these cases. 
Df the patients presently receiv- 
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(probably caused by the increase 
in progesterone). To combat the 
painful symptoms in 50 cases, a 
water-soluble citrus _bioflavo- 
noid-vitamin C combination was 
employed from onset of symp- 
toms to termination of pregnan- 
cy. Results in these cases were 
excellent in 76%, good in 20% 
and poor in 4%.<@ 


ing treatment, 67% are regarded 
as well-controlled. The treated 
and untreated groups are judged 
to have been of equivalent se- 
verity. 

Mortality rate among treated 
patients was in no instance high- 
er than one-third that of the un- 
treated cases except in malignant 
hypertension. Lives have been 
extended by both forms of hypo- 
tensive treatment, and reduction 
in the number of fatal strokes 
has also been a notable feature. 
The employment of ganglion- 
blocking drugs seems justified in 
any male patient whose diastolic 
pressure is consistently above 
120 and, in cases of albuminuria, 
may be advisable when diastolic 
pressure is below this level. Hy- 
pertensive women do not usually 
require this treatment unless the 
diastolic pressure is at least 130. 


Leishman, A. W. D., Brit. M.J., 1:1361-1368, 
1959. 
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Ne octec ‘and the rest is eas| : 


Noctee (Squibb Chloral Hydrate) invites gentle repose swiftly, safely — s 
followed by refreshing sleep best described as “physiologic” in nature. Virtu 
free of side effects (including preliminary excitement or resultant “hangover” ¢ 
monly observed with barbiturates), Noctec offers reliable. conservative sleep ther 
for patients of all ages. In therapeutic doses, Noctec may also be prescribed wt 
heart disease or other illness is present ¢ in psychiatric complications «« dur 
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HOMER B. FIELD, M.D., Blue Island, Illinois 


pEryth:« matous eyes in the newborn 

be .aused by obstruction of the 
primal duct. Other causes in chil- 
m may be acute conjunctivitis or 
phariiis marginalis. Allergy is a 
sibili‘y in some instances and 

oma should be considered. Pho- 
phobia is an important diagnostic 
ponsiderition.<@ 


From birth the eyes may mir- 
or inflammation and cause par- 
nts deep concern over the fu- 
ure of their child’s vision. The 
wes occupying the prominent 

e they do in social contact, 
re prone to cause an undue 
mount of concern when they 
pear irritated. The nature of 
njunctiva and sclera is such 
hat congestion stands out in 
right redness and, regardless of 
tin color, the red eye is readily 

even at a distance. The new- 
morn baby’s eyes may have been 
exposed to contaminants in the 
nother’s birth canal. Normally 
he tearing mechanism tends to 
lush out the foreign material in 
he eye. The tears being formed 
n the lacrimal gland flow across 
he eye to the punctum then es- 
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cape into the lacrimal sac and 
into the nose by way of the naso- 
lacrimal duct. Many times this 
duct is blocked by a mucous plug 
or by a congenital structure. Oc- 
casionally there is congenital ab- 
sence of the puncta and lacrimal 
duct. Close inspection of the eye- 
lids will reveal the presence or 
absence of the puncta. 


By the simple expedient of ap- 
plying pressure over the lacrimal 
ducts, being careful to press 
against the nasal bones, one fre- 
quently will be able to milk open 
these ducts. If this is done at the 
time of the first inspection of the 
newborn it will many times save 
probing of the nasolacrimal duct 
at a later date. If the baby’s eyes 
remain inflamed for the first two 
or three months of life it will 
probably then be necessary to 
have these ducts probed. It is 
amazing to see the number of 
babies who are treated from 
birth with various antibiotic 
ointments with little or no relief. 
Probing of the nasolacrimal duct 
will then open up the natural 
1960 
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drainage system and these eyes 
clear in just a few days. One 
probing is, as a rule, sufficient 
but occasionally a repeat per- 
formance must be done. Probing 
may be done in the office with a 
little %% pontocaine or tetro- 
caine topical anesthesia. I prefer 
to do this in a hospital routine, 
using a small amount of vine- 
thene for anesthesia. 


Crede Prophylaxis Not Entirely 
Innocent 


Many times it is thought that 
the tearing and redness of eyes 
in the newborn are due to the 
Crede’s maneuver which still is 
in use in many states. The inclu- 
sion-body blennorrhea of the 
newborn is characterized by a 
persistent irritation of the eyes 
with considerable crusting of the 
lid margins. It responds well to 
topical antibiotic therapy with 
any of the sulfonamides or the 
more recent broad-spectrum an- 
tibiotics. 


Different Organisms Cause 
“Red Eye” 


The most common condition 
causing redness of the eyelids of 
children is acute conjunctivitis. 
The presence of pus with con- 
gestion indicates infection. A va- 
riety of organisms can produce 
the infection. Any of the staphy- 
lococci or streptococci may be 
guilty. The pneumococcus causes 
more hemorrhagic phenomena 
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than do the others. Th: Nej 
serian organism, at one time 
great offender, at present is see 
only infrequently. It is 1 gre, 
pus producer. 

Many of the cases of conjur 
tivitis may be treated empiri 
cally with local topical ar tibiotiii 
solutions and ointments, but if 
is best to do culture and sen;j 
tivity studies to determine the 
antibiotic of choice in a give 
case. Some cases of conjuctivitig 
are caused by bacteria which ar 
resistant to all antibiotics. Thesd 
cases are best treated by the us 
of AgNO, %% applied to thd 
conjunctiva. Silver preparation 
are caustic and could be perma 
nently damaging to the vision 
A mild silver protein such a 
Argyrol in solutions up to 25" 
in strength may be used as 
drop which subsequently i 
washed out of the eye with a sz 
line or saturated boric acid so 
lution. This forms a coagulum o 
the exudate which is removei 
and mechanically removes the 
bacteria. It is important never to 
use a strong caustic agent in the 
eye because of the danger of 
scarring the cornea and destroy- 
ing the normal conjunctiva of the 
eyelid and eyeball so that adhe- 
sions may form to cause a sym- 
blepharon. 


Other Common Forms 


One of the more common 
causes of red eyes and a condi 
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tr the u omfortable patient for the distraught patient for the overtired patient 


relaxing, restful sleep 


without barbiturates, bromides or narcotics 


SOMINEX contains no barbitu- 
“rates, bromides or narcotics. It is 
designed specifically as a bedtime 
sedative, and should not be used 
“Bs a daytime tranquilizer. 

In SOMINEX, the safe sedative 
ation of methapyrilene is 
tthanced by scopolamine and 
salicylamide. The total effect is 


imone of safe sedation without 


hng-over or danger of habitu- 
ation. No prescription is required. 


THE SAFE SOMNIFACIENT 


Each SOMINEX tablet provides: 
Methapyrilene HCl, 25 mg.; sco- 
polamine aminoxide HBr, 0.25 
mg.; salicylamide, 200 mg. Dos- 
age: 2 tablets one-half hour be- 
fore retiring. Some patients will 
require only one tablet. Supplied: 
vials of 18 tablets. 

For a complimentary supply, 
please address your request to: 
Dept. SD, J. B. Williams, Inc., 
711 Fifth Avenue, New York, N.Y. 
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tion which is prone to be chronic 
is that of blepharitis marginalis 
or blepharo-conjunctivitis. This 
condition is characterized by in- 
flammation along the eyelid mar- 
gin accompanied by considerable 
crusting and scaling. Pustules 
may form and it is not uncom- 
mon for hordeola and chalazions 
to develop as the inflammation 
extends into the Meibomian 
glands. One form of blepharitis 
is found as a part of seborrhea 
of the skin and scalp. For many 
years yellow oxide of Hg was 
used for the treatment of this 
condition and produced fair re- 
sults. Some of the newer anti- 
biotic ointments are more effica- 
cious. In treating blepharitis it 
is necessary first to remove the 


crusts along the eyelash margin 
before applying the ointment, by 
using a hot pack on the closed 


eye for a few minutes, then 
briskly massaging the lid margin 
with the finger covered by gauze. 
This massage will also serve to 
empty the Meibomian glands 
and prevent a complicating Mei- 
bomianitis and chalazion from 
forming. At the same time it is 
important to treat the associated 
seborrhea of the scalp and to 
keep the scalp scrupulously 
clean. 

Some cases of blepharo-con- 
junctivitis become very indolent 
and chronic. If an organism can 
be isolated it is usually a staphy- 
lococcus aureus and is resistant 
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to antibiotic therapy. These hay 
been treated with some succeg 
by using an autogenous vaccing 
Staphylococcus toxoid has beg 
used with variable results, 
the very persistent type , 
blepharitis the autogenous va 
cine would be the treatment ¢ 
choice. 


Role of Allergy 


Faced with a red eye one mu 
always be conscious of the que 
tions of allergy. Many times pa 
tients will offer the informatio 
that every time they handle 
certain product their eyes ge 
red, water, swell and itch. Thi 
makes an obvious diagnosig 
However, allergy can be ve 
difficult to determine. In allerg 
the discharge is minimal as 
pared with infection and is m 
cous rather than purulent. Usi 
ally the mucous exudate is tena 
cious and elastic. In allergy th 
edema of the conjunctiva an 
lids may be marked and there ig 
a greater tendency to form fol 
licles in the palpebral conjunc 
tiva. 

Vernal catarrh of childhood is 
characterized by prominent fol 
licle formation, some cases going 
to the cobble-stone variety. Itch 
ing is prominent and as a rule ii 
is limited to the warmer weathef 
of summer. A variety of this i 
which follicular hypertrophy 
takes place at the limbus of the 
eye, around the cornea, is no 
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the battle won 


in making the sale... 


is often lost 


in the colon 


Salesman, 50 years of age, reported the following symptoms: pain, 
belching, abdominal distention and spasm. The patient also reported 
occasional mucous diarrhea and bloody stools. These symptoms had 
persisted for eight weeks. 

Barium enema studies supported the diagnosis of spastic colitis. 

MI’ On a bland, low residue diet and one ‘Combid’ Spansule capsule b.i.d., 
ae the patient became symptom-free. He was maintained on ‘Combid’ 
FRENG: alone once his symptoms were under control. 

*Combid’ Spansule capsules reduce: 
* secretion * spasm « nausea and vomiting * anxiety, tension and 
apprehension 


for 10 to 12 hours after one oral dose. 


ombid Spansule- 


brand of brand of sustained release capsules 
prochlorperazine 
and isopropamide 


Smith Kline & French Laboratories, Philadelphia 
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uncommon. 

Contact dermatitis involving 
the eyelids is seen very com- 
monly and is caused by a great 
variety of agents. It is basically 
a skin sensitivity to some agent 
which is applied to the area (as 
cosmetics) or the result of han- 
dling some agent which is trans- 
ferred by the fingers to the eye- 
lids. This may involve the whole 
face or only a small area on the 
eyelids. Usually the patient is 
able to offer a good idea as to 
what the etiological factor may 
be. 

The treatment of allergies in 
the eye is many times made diffi- 
cult because of the problem of 
its relation to systemic allergy 
responses and the local tissue re- 
sponse to allergens. The itching 
of the allergic eye may be con- 
trolled by ice packs applied at 
short intervals. A cube of ice 
wrapped in gauze makes a satis- 
factory cold compress, since one 
should limit the application of ice 
to not more than five minutes at 
any one time. The use of 1% 
sodium bicarbonate in water will 
also prove soothing. The epi- 
nephrine-ephedrine drugs used 
as a drop in the eye will decon- 
gest the conjunctiva and provide 
temporary relief from the itch- 
ing. An antihistaminic drug may 
be used with some degree of re- 
lief. Any of the cortisone prepa- 
rations prepared for topical ther- 
apy may be used, preferably in 
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solution, and will be four d ve 
effective in controlling all rgy , 
the eye. 


Photophobia an Impor ant 
Consideration in Diagnosis 


In general, if the patient doe 
not complain of photophcbia we 
can safely assume that his irr, 
tation is in the conjunciiva. 
the eye is sensitive to light it; 
definitely due to either corne 
disease or disease of the iris. 
foreign body in the eye will pro 
duce redness, but photophobi 
only if it scratches the cornea o 
is imbedded in it. Corneal for 
eign bodies produce redness ant 
frequently if in the periphery : 
the cornea a foreign body wil 
produce redness at the limb: 
area only in the area closest i 
the foreign body. This gives 
clue as to where to look for 
minute foreign body. One mus 
not forget that foreign bodice 
frequently are carried in thé 
upper lid and by lid action pr 
duce irritation of the cornea ani 
redness of the eye. It is alway 
a matter of chagrin to tell a palm 


tient there is no foreign body hi 
present when a few hours lateRen’ 
he sees another doctor wihife 


everts the upper lid and lifts; 
foreign body from the conjunc 
tiva with a moist applicator. 


Ulceration of the Cornea 
Corneal ulcers are best dem 


onstrated by dropping a 1‘? 
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yores‘in solution in alkaline 
dia nto the eye. This may 
en b2 washed out and any 
reak i1 the corneal or conjunc- 
val e} ithelium will stain with 
green sh stain. Only the epithe- 
um w ll take this stain so that 
the « astic membrane of Bow- 
an is exposed the stain will 
nly b: found at the edges of 


it M#he ulcor or abrasion. The den- 


ritic ulcer shows staining lines 
branching out in dendrite form. 
is virus produced ulcer may 
i@e very stubborn to heal. Any 
leer case of the cornea is best 
eferred to an ophthalmologist, 
@ecause it may produce scarring 
hich may be severe with sub- 
equent loss of vision in this eye. 


Never Forget Glaucoma 


There 


are more uncommon 


ndocarditis Lenta in 
nfants and Children 


Observations on 12 children 
vith this condition revealed that 
bhad acquired and 10 had con- 
renital heart lesions, 4 of the lat- 
er a ventricular septal defect. 


huently associated with bacterial 
docarditis, this combination 
bing found in 2 of the children. 
there were 2 deaths among the 
)children with endocarditis len- 
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causes of persistent red eyes. A 
congestive glaucoma may be de- 
termined by palpation of the 
globe and comparing the impres- 
sion one obtains with that of the 
other eye. Episcleritis, scleritis 
and myositis of the extraocular 
muscles will in turn produce red- 
ness of the eye. Redness of the 
eye may be the result of a per- 
sistent eyestrain and certainly 
any person who has a persistent, 
unexplained congestion of the 
eyes deserves a refraction. 


The causes of red eyes are 
multiple and redness of the eyes 
should never be treated lightly, 
because it may well be a sign of 
serious and deep-seated pathol- 
ogy. Harm may well result if all 
red eyes are treated as a “cold” 
in the eye.<4 


ta treated with antibiotics (chief- 
ly penicillin, sometimes com- 
bined with streptomycin). All 3 
children not treated with anti- 
biotics died. Prognosis varies 
with the micro-organism causing 
the endocarditis. Subacute bac- 
terial endocarditis of staphylo- 
coccal origin has a high mortal- 
ity. 


& Hartog, H. 


Stoppelman, M. R. H., hs Pa 
Nederl. tijdschr. geneesk., 103:834-837,1959. 
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e yet it rom comely 
associated with 

e spasm of 
skeletal muscle 


a NEIT” Revins muscle relaxant-analeesic 


ROBAXIN® WITH ASPIRIN 


ROBAXISAL, a new dual-acting muscle relaxant-analgesic, effectively treats both skel 
muscle spasm and severe pain due to or associated with the spasm. Each Tablet contaia 


eA relaxant component — Robaxin* — widely recognized for its prompt, long-lasting relief 
painful skeletal muscle spasm, with unusual freedom from undesired side effects 400 
®Methocarbamol ‘Robins’ U.S. Pat. No. 2770649. 
e Ananalgesic component—aspirin—whose pain-relieving effect is markedly enhanced by Roba 
and which has added value as an anti-inflammatory and anti-rheumatic agent. .. . (5 gr.) 325m 


INDICATIONS: Ropaxisat is indicated when analgesic as well as relaxant action is desired in the treatment of skei 
muscle spasm and severe concurrent pain. Typical conditions are disorders of the back, whiplash and other traumatic iajs 


myositis, and pain and spasm associated with arthritis. 


SUPPLY: Rosaxisat Tablets (pink-and-white, laminated) in bottles of 100 and 500. 
Also available: Rowaxin Injectable, 1.0 Gm. in 10-cc ampul. Rosaxin Tablets, 0.5 Gm. (white, scored) in bottles of 50 ands 


Making today’s medicines with in 


A. H. ROBINS co. INC., Ric hmond 20, Va. «+. Seeking tomorrow's with per 





a 


original article 


reatment of Acne Conglobata with 


Paral Bismuth 


SAMUEL TASKER, M.D., Los Angeles, California 


Of 20 patients with resistant acne 
inglobuta and severe cystic acne, all 
qwed good to excellent response 
luring treatment with an oral bis- 
preparation. Rationale of this 
herapy may be conversion of lipid- 
msoluble sebum to a lipid-soluble 
tal oleate, facilitating movement 
cellular debris to the surface.<@ 


Through the years a fairly 
vide variety of agents and sever- 
different types of therapy have 
been recommended for the con- 
rol of acne conglobata. In most 
nstances favorable results have 
been noted by the different in- 
estigators who have reported on 
p particular drug or method of 
eatment.'® As might be antici- 


1. Aldo, G., Arch. ital. dermat. sif., 21:85,1948 
(Italian translation). 

2. Degos, R., et al., Bull. Soc. franc. dermat. 
et syph., 57:102,1950. 

‘.Delmott, A., & van der Meiren, L., Arch. 
belges dermat. et syph., 8:96,1952. 

4. Farber, E. M., & Claiborne, E. R., Califor- 
nia Med., 81:76,1954. 

5.Franck, P., Bull. Soc. 
_ Sph., 58:75,1951. 

6.Garnier, G., Ann. de dermat. et. de syph., 
6:487,1946. 

7.Langier, P. L., 





franc. dermat. & 


& Daguet, J., Bull. Soc. 
franc. dermat. et syph., 58:74,1951. 

8. Schiff, B. L., & Kern, A. B., Rhode Island 
M.J., 35:137,1952. 

9. Torres, F. M., Actas dermo-sif., 45:462,1954. 
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pated, the more recently pub- 
lished findings have indicated 
that cer.ain antibiotics are effec- 
tive in the treatment of this stub- 
born condition. In the present 
report I shall draw attention to 
the observations made while 
treating selected subjects with 
an oral bismuth preparation. 
Until 1921 bismuth was mainly 
employed in the treatment of in- 
testinal infections,” in radiologic 
diagnosis, and as a paste for tub- 
erculous fistulas. During 1921 
physicians began to treat human 
syphilis with sodium potassium 
bismuth tartrate.!! The modern 
era of bismuth therapy dates 
from this clinical experience. In 
the last 15 years, of course, peni- 
cillin has largely supplanted bis- 
muth as the drug of choice for 
the cure of syphilis. This heavy 
metal, however, is still favorably 
regarded in the treatment of cer- 
tain inflammatory dermatoses. 
10. Jaenicke, L., Bismuth, Mining & Chemical 
Products Ltd., London, 1950. 
11. Bismuth Compounds, New and Nonofficial 


Drugs, J. B. Lippincott Company, Philadel- 
phia, 1958, p. 148. 
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The recognized disadvantages 
of parenteral bismuth prepara- 
tions led to the introduction of 
products designed for oral ad- 
ministration. Of these sodium 
bismuth triglycollamate is today 
the most familiar. It has been es- 
tablished in the past decade and 
a half that this double salt of 
bismuth is generally well toler- 
ated, and that its daily use estab- 
lishes safe, uniform, effective 
systemic concentrations of bis- 
muth. Its therapeutic efficiency 
is well documented.!*-*> Clinical- 
ly, it has been most frequently 
employed in treating lichen plan- 
us, scleroderma, acute and 
chronic discoid lupus erythema- 
tosus, and verrucae. An aware- 
ness that the drug has proved 
useful in controlling resistant in- 
fections commonly seen by the 
12. Sproull, R. C., & Lehman, R. A., Am. J. 

Syph., 26:166,1942. 

13. Lehman, R. A., & Sproull, R. C., J. Am. 

Pharm. Assoc., 31:190,1942. 

. Gross, E. R., & Wright, C. S., Oral Bismuth 

Therapy in Syphilis and Various Derma- 

toses. Paper Presented at the Pennsylvania 

Medical Society Meeting, October 8, 1946. 
5. Gross, E. R., & Howles, J. K., Non-Specific 

Treatment of Dermatoses and Adjunctive 

Therapy of Syphilis with Oral Sodium Bis- 

muth Triglycollamate, Read at American 

Medical Association Meeting, June 12, 1947. 

nr H. H., J. Invest. Dermat., 9:159, 

1947. 

. Lehman, R. A., & Fassett, D. W., Am. J. 

Syph., 31:640,1947. 

.O’Connor, W. B., & Tweedall, D. C., J. 

Missouri M.A., 45:25,1948. 

. Pascher, F., et al., J. Invest. Dermat., 10: 

441,1948. 

Howles, J. K., South. M.J., 41:1033,1948. 

. Stryker, G. V., et al., J. Invest. Dermat., 11: 

399,1948, 

. Wooldridge, W. E., 

363,1949. 

$. Miller, T. H., & Delaney, J. R., A.M.A. 

Arch. Dermat., 60:196,1949. 

. Sawicky, H. H., A.M.A. Arch. Dermat., 61: 

906,1950. 


5. Stoecklein, H. J., Bull. Assn. of Military 
Dermat., 4:7,1955. 


et al., Am. Pract., 3: 
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dermatologist suggested t iis tr, 
of the drug. 


Method of Treatme:t 


of cases is currently beirg stud 
ied, 20 subjects have been fj 
lowed for a sufficient period , 
time to warrant this prelimina 
report of the results noted 
date. These private practice p 
tients ranged in age from 16 
34 years and had endured theif: 
affliction for periods of 2 to 
years. Males and females wer, 
equally represented in the serie 
Eight cases fulfilled the classi 
definition of acne congloba 
The other 12 presented acti 
cystic acne with involuted 
sions and defined scarring a 
pitting. Lesions were prominen 
on the face, back and chest. 4 
had previously received variou 
forms of therapy without appr 
ciable benefit. 


2 tablets containing 410 mg. « 
sodium bismuth triglycolla 
mate*, equivalent to 75 mg. me 
tallic bismuth four times a da 
for five days. Thus, the daily in 
take of elemental bismuth dur 
ing this period of treatment wa 
600 mg. Starting with the six 
day of therapy the dosage wa 


mg. Bi). This dosage patte 
was maintained until satisfactory 


*Bistrimate® Tablets, Smith, Miller & Patd, 
Inc., New York. 
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sults persisted; in some cases 
e maintenance dose became 2 


to the fact that black stools 


eriguid |e characteristic of this 


e of medication and should 
tt be considered as cause for 


The usual dietary restrictions 
r acne control were imposed 
hd the need for routine person- 
hygiene stressed, with accent 
ing placed on the importance 
good oral hygiene. A mild an- 
septic lotion was applied topi- 
ly to the affected areas follow- 
g gentle cleansing of the skin. 
rther, quartz light therapy 
as administered upon the occa- 
"ion of each scheduled office call. 
Ateach weekly visit the gingi- 
2] margins were carefully ex- 
mined for possible bismuth de- 


loW sits or appearance of the “blue 


e.” Also, the patient was quer- 
d relative to any gastrointes- 
@nal symptoms he might have 
ad during the preceding week. 
ter 4 to 5 weeks of therapy 
“@mplete blood counts and urin- 
ysis were performed as pre- 
putionary measures. 


Results of Therapy 


After one week of treatment 

patients reported improve- 
ent in their condition. They in- 
ariably mentioned that they 
ad noted a decrease in size and 
‘gree of inflammation of the ex- 
ting pustules and the appear- 
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ance of fewer new ones. How- 
ever, during the first week to 10 
days of therapy these improve- 
ments were not as apparent to 
me as an observer. By the end 
of two weeks treatment the re- 
sponse to medication was as 
readily evident to me as to the 
patient. In several instances 
comments made by parents and 
friends were nearly as enthu- 
siastic as those of the patients. 

By the time the patients had 
been treated as outlined for 
three weeks, they remarked that 
they had noticed an increased 
oiliness of the face and back. At 
each visit light palpation of the 
skin elicited less edema, and 
fewer and smaller subcutaneous 
cystic lesions. After the first few 
weeks spontaneous drainage of 
the conglobata or cystic lesions 
brought forth matter having the 
consistency of whipped cream. 
This differed markedly from the 
viscid sebum or mixture of se- 
bum and pus previously ex- 
pressed from comparable lesions 
or clusters. At this point cysts 
close to the surface could be 
pierced with a 22-gauge needle 
and their contents easily ex- 
pressed because of their relative 
fluidity. 


Discussion 


As long as therapy with sodi- 
um bismuth triglycollamate was 


continued the early improve- 
ments in appearance were main- 
July, 
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ure ' calories for adequate nutrition with high satiety 
00 calories a day—without appetite depressants 


ETREGALE 


TARY FOR WEIGHT CONTROL 


quate nutrition 

half pound of Metrecal powder, 
daily 900-calorie feeding, pro- 
70 grams of protein plus vita- 
and minerals to meet M.D.R. 


essive clinical results 

ple overweight: In one study,! 
nts on the Metrecal 900-calorie 
tram for 2 to 30 weeks showed 
tight loss per patient of 3 to 5 
nds weekly during the initial 
sand 2 to 2% pounds per patient 
eek thereafter. 


eight complicated by illness: 
2 overweight patients,? some with 
bus medical disorders, the 900- 
ie daily Metrecal program pro- 
dan average total weight loss of 
pounds per patient during the 
week. No significant complica- 
were encountered. 


excellent patient cooperation 
This was attributed to the high sa- 
tiety of Metrecal, its simplicity of use 
and palatability with no calorie count- 
ing or menu planning required.!? 


flexibility in use 

Metrecal may also be used for one or 
two meals a day or as the total diet 
two or three days a week. 


easy to use 


For a full day’s supply, patients 
merely mix % pound of Metrecal 
powder with a quart of water. For 
variety, Metrecal is available in Plain, 
Chocolate and Butterscotch flavors. 


references 


(1) Tullis, I. EF: Initial Experiences with a 
Simple Weight Control Formula, to be pub- 
lished. (2) Roberts, H. J.: Effective Long- 
Term Weight-Reduction—A Therapeutic 
Breakthrough, to be published. 


Mead Johnson 


Symbol of service in medicine | 
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tained or extended. When ther- 
apy was withheld the return of a 
few lesions was questioned by 
the patient, who requested to be 
placed again on the medication. 
Re-establishment of maintenance 
dosage brought about relief simi- 
lar to that originally observed. 

The primary objective of the 
physician has been met in this 
instance. His patient has re- 
ceived benefit from the admin- 
istered drug. But the nature of 
the results poses the question: 
What is the mode of action of 
bismuth in eliciting a favorable 
response in the reference condi- 
tions? 

It has been shown”® that se- 
bum becomes highly viscous at 
temperatures of 29°- 30°C. Data 
have also been presented*7:** in- 
dicating that warming the skin 
increases the flow of sebum un- 
der certain circumstances. It has 
been reported’ that in the oily 
areas of the face of acne patients 
secretion of sebum is sporadic. 
The state of mind of the individ- 
ual influences the situation: an- 
ger increases, whereas remorse 
decreases the flow of sebum. 
Salts of lead, tin, copper, arsenic, 
bismuth, antimony and mercury 
tend to form compounds with the 
fatty acids of the sebum. Thus 


26. Butcher, E. O., & Coonin, A., J. Invest. 


Dermat., 12:249,1949. 

. Butcher, E. O., & Parnell, J. P., J. Invest. 

Dermat., 9:67,1947. 

. Lorenz, T. H., et al., J. Lab. & Clin. Med., 

$9:91,1952. 

29. Lorenz, T. H., et al., J. Lab. & Clin. Med., 
41:11,1953. 
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an originally lipid-insolu)le ¢g 
pound in aqueous solution 1 
be transformed on or in | 
horny layer into a lipid-sok 
metal oleate.*’ 

Based upon the foregoing 
formation, samples of se 
were collected from the patig 
after they had been receiy 
bismuth daily for at least th 
weeks. Semi-quantitative gp 
trographic analysis of this 
baceous material demonstrat 
that it contained nearly 
times as much bismuth as sebu 
from untreated subjects. Did y 
now have a soluble bismuth sos 
where previously an_insolul 
fat existed? If so, this could e 
plain the favorable response | 
bismuth therapy. 


Conclusions 


In this small series of 20 p 
tients, treatment with sodi 
bismuth triglycollamate prove 
effective where other measur 
had been tried unsuccessfu 
Severe cases of both acne congli 


bata and cystic acne responda 7 


favorably. Good to excellent x 
sults were observed in all casé 
treated. The number and size‘ 
recurrent lesions decreased sig 
nificantly. The treated patient 
noticed an increased oiliness ¢ 
the skin. All tolerated the ¢ 
well and side effects were not 
problem. 


30. Rothman, S., Physiology and Biochemis 
of the Skin, University of Chicago Pr 
Chicago, 1954, p. 43. 
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INANY DERMATOSLS... 
Suit the therapy to the condition 
remember this topical trio for personalized treatment 


@ each stops itch and inflammation quickly 
@ each instantly restores and maintains the normal 
protective acid pH of the external auditory canal 


the best therapeutic beginning’ in acute skin inflammation 


| )( ay iD | ( )] x ( ) TABLETS OR POWDER PACKETS pH 4.2 


The Original Modernized Burow’s Solution Tablets in containers of 
12, 100, 500, 1000. 
Powder Packets in 
boxes of 12 and 100, 


convenient wet dressings stay moist longer... maintain 
constant pH...speed healing...reduce inflammation. 


maximum steroid benefits at lower dosage —lower cost 


1 rn q\ 4% hydrocortisone in exclusive Actp 
( ( ) | \ | -” | )( )\ | | d MANTLE vehicle “is about as effective as 
CREME OR LOTION pH 4.6 1% in most conditions treated,’ 
Hydrocortisone Free Alcohol in AciD MANTLE® 15%, 1% or 2% hydrocortisone free alco- 
Most universally employed anti-inflammatory hol in water-miscible Actp MANTLE vehicle. 
steroid for topical use. In 14 ounce squeeze bottles, each with spe- 
cial soft plastic ear-applicator. 


if infection complicates inflammation 


rr ‘ mn \ \™ 44% or 1% hydrocortisone free alcohol 

. 4 2 : ‘ 
N | iA )-( iA ) iy | - | )( )} | J and 5 mg. per Gm. neomycin sulfate in ex- 
CREME OR LOTION pH 4.6 clusive water-miscible Actp MANTLE ve- 
Hydrocortisone Free Alcohol plus Neomycin in hicle. In 1 ounce squeeze bottles, each with 


Acip MantTLe® special soft plastic ear-applicator. 


1. Jones, E. H.: Eye, Ear, Nose & Throat Month. $8:460, 1959. 2. Lockwood, J. H.: Bull. A. Mil. Dermatologists 4:2, 1955. 


'%. 125 West End Avenue /New York 23, N. Y. + Los Angeles / Montreal 


DOME CHEMICALS INC. wy World Leader in Dermatologicals 





original article 


It is interesting to speculate 
that the response to Bistrimate 
orally administered is mediated 
in the following manner: 

1.Systemic titers of bismuth 
are established by daily intake 
of the metal. 

2. This bismuth combines with 
the fatty acids present in the se- 
bum to form a_ water-soluble 
compound. 

3. This solubilization process 
promotes liquefaction of the se- 
baceous material with a result- 
ant decrease in viscosity. 

4. The greater fluidity permits 
easier, more rapid and more sat- 
isfactory movement of the secre- 
tions and cellular debris to the 
surface. As a consequence, the 
restricting plug is more easily 
dislodged and drainage effected. 
By the same token, there is less 
incidence of formation of a re- 
placement plug. 

5. Subsequent to the systemic 
action of the bismuth, hot com- 
presses, cleansing measures and 
topical therapies serve a more 
useful purpose in clearing the 
involved areas of the unsightly 
blemishes which are the source 
of so much embarrassment to the 
patient. 

The recommended usage of 
new drugs before they have been 
subjected to well-defined study 
and have a substantial clinical 
background has been deplored.*' 
$1. Beckman, H., The Year Book of Drug 


Therapy, The Year Book Publishers, Inc., 
Chicago, 1957-1958, p. 5. 
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We should not fail to explo 
possible new therapeutic indig 
tions for drugs of establis..ed ef 
cacy and safety. In ths cag 
the clinical limitatio.s ; 
spheres of activity of bismut 
are well understood. Extending 
the application of the crug # 
treatment of acne conglobata a 
severe cystic acne has been w 
dertaken with results gratify; 
to both patient and physician, 
is hoped that publication of thes 
results may stimulate others { 
clinically evaluate this therap 
in the reference conditions a 
to critically examine the sugge 
ed mode of action of bismuth j 
eliciting the observed response. 


Summary 


A series of patients presentin 
acne conglobata and severe cyj 
tic acne have been treated wit 
an oral bismuth preparatia 
Twenty cases have been fi 
lowed for a long enough perio 
of time to be referred to in thi 
report. 

Subjects studied, both ma 
and female, were in the ag 


range 16 to 34 years, and had sul; 


fered from the disease for 2 
10 years. Various types of othe 
accepted therapies had no 
proved to be effective in th 
treatment of these individuals. 
Each patient was given 2 tab 
lets Bistrimate q.i.d. (equivaler 
to 600 mg. elemental Bi) for 
first five days. Thereafter dosag 
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2 ta lets t.i.d. (450 mg. Bi). 
erapy was continued for 6 to 8 
sks, \arying slightly for the 
stic ac ie cases. The usual diet- 
y resi-ictions were enforced 
1 attention to personal hy- 
Ine vas. stressed. Gentle 

ransins of the skin and daily 
plication of a mild antiseptic 
ion wi s recommended. Quartz 
ht the apy was given at each 
rekly examination. 


Good to excellent results were 
served in all cases treated. All 


eek of treatment, remarking 
at existing pustules had de- 
eased in size and were less in- 

ed, and that fewer new cysts 
d appeared. After three weeks 
eatment the improvement was 
arked and an increased oiliness 
the face and back was noted. 


hanges Simulating Calve- 
rthes Disease 


The joints and extremities 
ins in leukemia are ascribed to 
anges in the bones. Bone 
anges and pain may antedate 

ood changes. X-ray examina- 
fn of the femoral head of a boy 
2% with acute leukemia re- 
raled changes resembling those 
Calve-Perthes disease, at the 
art the only symptom of the 
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Light palpation of the skin yield- 
ed less edema and the cystic le- 
sions were fewer and smaller. 
Further treatment produced a 
change in the consistency of the 
material lying under the crusts. 
Instead of being particularly vis- 
cous as observed before treat- 
ment the sebum now was rela- 
tively fluid. As a consequence, 
the plug restraining the sebace- 
ous materials and cellular debris 
could be more easily removed by 
gentle cleansing action and the 
contents of the repository quite 
easily expressed. New plugs did 
not then form as readily as they 
did prior to treatment. When the 
drug was withheld the condition 
tended to revert to production of 
new cystic lesions. Continuation 
of therapy produced results sim- 
ilar to those seen initially. In all 
cases drug and dosage were well 
tolerated.<d 


basic disease. Although ener- 
getically treated, the blood could 
not be brought to normal, and 
death occurred 6 months later. 
At autopsy no necrosis or new 
bone formation was found in 
the head of the femur other than 
that normal for the age. The x- 
ray changes were ascribed to the 
leukemia. 


Mose, E., Ugesk. laeger, 121:1224-1226,1959. 
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lor c Myotomy: Management of 


fucosal Perforation 


FRANK SCOTT, M.D., 


Althouzh such an accident may be 
al if irs Occurrence is not recog- 
zed, inadvertently opening into the 
men during myotomy is not in it- 
{ particularly dangerous. The child 
ould recover without complications 
1 without special postoperative 
¢ if the perforation is properly 
osed.< 


Mucosal perforation in the 
burse of a pyloric myotomy 
tually occurs at the duodenal 
hd of the pylorus, the hazardous 
bint being the pyloro-duodenal 
nction. The tumor tends to in- 
ginate into the duodenum at 
is point, bringing duodenal 
ucosa external to the pyloric 
uscle at the junction. In ad- 
tion, the transition of the thick 
yloric muscle to the thin duo- 

muscle is rather abrupt. 


Prevention 


The first consideration is the 
hnique of performing the op- 
ation, the best form of treat- 
ent being prevention. To put 
msion on the duodenum and 
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South Bend, Indiana 


minimize the tendency to invagi- 
nation, it is helpful to grasp the 
tumor between the thumb and 
index finger and lift it forward 
while carrying out the myotomy. 
The incision, started over the 
distal end of the pylorus far 
enough from the duodenum to 
avoid the hazardous point, is ex- 
tended up onto the stomach. The 
distal portion of the myotomy is 
then completed by spreading the 
incision. By so doing, one can 
carefully watch the splitting of 
the remaining muscle fibers 
toward the duodenum to deter- 
mine the adequacy of the myot- 
omy while avoiding perforation 
of the duodenal mucosa with the 
knife. No pointed instrument 
should be used to spread the 
fibers for fear of puncturing the 
mucosa. 

The second consideration is 
that of recognizing a mucosal 
perforation when it does occur. 
Failure to recognize such an ac- 
cident is serious, probably al- 
ways resulting in peritonitis and 
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death. It is a good practice to 
compress the duodenum between 
the thumb and index finger and 
milk the stomach contents to- 
ward the pylorus, watching for 
any escape of fluid. 


Closure of a Perforation 


The third consideration is 
what to do about a perforation 
if it occurs. Since there is little 
tension on the anterior duodenal 
wall adjacent to the pylorus and 
since the intraluminal pressure 


Hypopituitarism Due to 
Hypothalamic Sarcoidosis 


Hypopituitarism commonly re- 
sults from destructive or expand- 
ing tumors within or encroach- 
ing upon the sella turcica, or 
from pituitary apoplexy. Sar- 
coidosis of the pituitary gland 
and base of the brain is a rare 
cause of a clinical syndrome sim- 
ulating a space-occupying lesion 
of the pituitary gland with or 
without resultant hypopituitar- 
ism. Chronically ill patients may 
manifest symptoms or signs sim- 
ulating those of anterior pitui- 
tary failure, and partial destruc- 
tion of the anterior pituitary 
gland may occur without evi- 
dence of hormonal insufficiency. 
Panhypopituitarism due to ex- 
tensive hypothalamic involve- 
ment with sarcoidosis of histo- 
logically intact pituitary gland 
suggests that interruption of the 
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in this segment is relatively | 
closure of a perforation with 

or three interrupted invert 
sutures of fine suture matey 
on an atraumatic needle sho 
prevent complications. Sucti 
with a small aspiration tip sho 
be carried out during closure 
prevent soiling. If a child 
treated in this way, the us 
postoperative routine can be {i 
lowed without special prec: 
tions except close observation: 


J. Indiana M.A., 53:457-458,1960. 


neural pathways between { 
hypothalamus and the pit 
tary gland is capable of prod 
ing the syndrome of both pj 
terior and anterior pituitary f: 
ure in man. 

In an illustrative case, they 
tient exhibited clinical feat 
of both anterior and _posterit 
pituitary failure but had a m 
mal sized sella turcica by x-r 
Prednisone failed to alter 1 
clinical course of this patien| 
sarcoidosis. The disclosure 
necropsy of intact anterior a 
posterior pituitary gland, colli 
in the thyroid gland and norm 
adrenal glands was unexpecté 
in the view of the clinical a 
laboratory diagnosis of pituita 
insufficiency. 


Selenkow, H. R., et al., Am. J.M. Sc., 2384 
463,1959. 
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last »mycosis 
ARTHUR C. WHITE, 


This condition is relatively un- 
fnmon but is frequently encount- 
ed in ‘he southeast. Its etiology is 
it known, but it seems to be spread 
innoculation of the fungus. The 
fient presented typical symptoms 
d responded well to intravenous ad- 
inistrations of amphotericin B, Side 
fects presented no complications.<@ 


The patient, a white man of 
8, was admitted to the Louis- 
ile General Hospital with a 
ief complaint of a sore on his 
pce. He had been in good health 
ntil 3 months before admission 
yhen a small papule appeared 
@n the bridge of his nose. The 
sion gradually increased in size 
da small amount of purulent 


' Wxudate appeared in the center. 


he only other symptom was a 
all amount of pruritus. Ap- 
oximately two weeks after the 
sion appeared he consulted a 
hysician who administered one 
jection of penicillin and pre- 
tibed a local ointment. The 
ruritus diminished considerably 
intensity but the lesion con- 
‘@inued to spread over his nose 
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case report 


M.D., Louisville, Kentucky 


and both cheeks. There contin- 
ued to be oozing of bloody and 
purulent material from the cen- 
ter of the lesion. He was then 
treated with “sulfa” tablets for 
approximately two weeks with- 
out any change. Because of the 
continuing increase in size of the 
mass, a biopsy was taken which 
was said to have shown no evi- 
dence of malignancy. A smear 
made of the exudate subsequent- 
ly showed numerous budding 
yeast forms, and he was referred 
to the Louisville General Hospi- 
tal for treatment. 

At the onset of his illness he 
had noticed a small amount of 
hemoptysis on one occasion but 
he denied dyspnea, chest pain, or 
cough except for this one in- 
stance. Occasional chilly sensa- 
tion and frequent night sweats 
had occurred during the three 
month illness, but there had been 
no anorexia or weight loss. He 
specifically denied frequency, 
urgency, dysuria or hematuria. 


The patient had worked as a 
miner for almost 30 years but for 
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consistently good 
clinical results 

in trichomonal 

and monilial vaginitis 


TRICOFURON IMPROVED (Suppositories and Powder) cured 143 of 161 patients 
with vaginitis due to Trichomonas vaginalis, Candida (Monilia) albicans, or 
both. “Almost immediate symptomatic improvement was noted with the 
first insufflation.” Criteria for cure: freedom from infecting organisms as 
well as symptoms on repeated examinations during a three-month follow-up. 
This cure rate of 88.8% is “surprisingly similar” to results reported by earlier 
investigators. 

Coolidge, C. W.; Glisson, C. S., and Smith, A. S.: J.M.A. Georgia 48:167, 1959. 


TRICOFURON imeroveo 


2-step treatment brings swift relief, eradicates stubborn 

trichomonads, Candida (Monilia) albicans, Hemophilus vaginalis 

1. powper for weekly insufflation in your office. MiccFur®, brand of nifur- 
oxime, 0.5% and Furoxone®, brand of furazolidone, 0.1% in an acidic 
water-dispersible base. 

2. suppositories for continued home use—Ist week, one suppository in the 
morning and one on retiring. After lst week, one suppository at night may 
suffice. Continue use of suppositories during menses. Treatment should be 
continued throughout a complete menstrual cycle and for several days there- 
after. MicoruR 0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator for more practical and 
economical therapy. Also available: box of 12 suppositories with applicator. 


NITROFURANS~—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





e last 20 years had been em- 
pyed ‘n lumbering in which 
s pri cipal job was cutting 
pes. 
On acmission to the hospital, 
s tem) erature, pulse, respira- 
mn and blood pressure were all 
thin normal limits. There was 
5x10 cm. irregular lesion on 
e bridue of his nose extending 
both cheeks. The center of the 
sion was crusted with puru- 
t material and bled easily 
en touched. The border was 
ised and studded with small 1 
. microabscesses and sur- 
nding this border was a flat, 
vthematous area of approxi- 
ately 1 cm. in width. There was 
x lcm. left preauricular node 
d bilateral submandibular 
des which were firm and non- 
der. Examination of the chest 
s within normal limits. The 
state was slightly enlarged, 
mand nontender. The rest of 
p physical examination was 
t remarkable. 
Laboratory data on admission 
the hospital showed a hgb. of 
9gm.%, WBC 6,200 with 60% 
ymorphonuclear leukocytes, 
t. 38°, VDRL non-reactive, 
inalysis normal, and NPN 17 
.~. Both histoplasmin and 
stomycin skin tests were neg- 
ve. 


An admission chest x-ray re- 
aled an area of increased den- 
} superior to the right minor 
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interlobar fissure, bilateral api- 
cal fibrosis and emphysema. 

The patient was afebrile dur- 
ing the first few days of his hos- 
pitalization. Several smears of 
the discharge showed rare, thick, 
double-contoured yeast cells 
without budding forms. One of 
four cultures was positive for 
Blastomycosis dermatides four 
weeks later. A biopsy of the edge 
of the lesion showed numerous 
giant cells and lymphocytes and 
on PAS stain a few organisms 
resembling blastomyces. A smear 
of the prostatic secretions was 
negative. 

After the biopsy, the patient 
was given intravenous amphote- 
ricin B (Fungizone) in doses 
ranging from 20 to 80 mg. daily 
in 1000 cc. of D;/W over a six 
hour period of time. He has re- 
ceived a total dose of 2900 mg. 
Therapy has been complicated 
by nausea, vomiting, chills, fe- 
ver, local thrombophlebitis, albu- 
minuria, and on occasions eleva- 
tion of the NPN to as high as 
61 mg.%. Despite this impressive 
list of complications, the chills 
and fever have been prevented 
by the administration of salicyl- 
ates and antihistamines before 
each infusion, and the other side 
reactions have disappeared on 
lowering the dose of the drug 
given each day or by discontin- 
uing therapy for 1 to 3 days. 


After one week of therapy, 
1960 
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THUS 


helps restore or maintain liver normality 
when hepatic damage occurs or threatens 


Tea ES Tair eh ety diabetes 
FL Tu S18] Phat la aia 
Methischol acts to remove hepatic fat, stimulate oR 


regeneration of new functioning liver cells, and 
lessen tendency to fibrosis and cirrhosis. 





tude of physiological processes... 
ation of vitamin A, fibrinogen, 
prothrombin; the storage of 
iron, copper; the metabolisnx of 
rates, proteins and lipids, etc. 
rtance of maintaining normal 
tion — and its repair when 

{—is readily apparent. 


s of METHISCHOL and literature available from 


.vitamin & pharmaceutical corporation 
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Tc: tea 


divisi 


Me ON 
vy York 17, N.Y 








idee 
capsules: 
100, 250, 
500, 1000 


syrup: 
16 oz. and 
1 gallon 


case report 


there was beginning healing of 
the lesion manifested first by dis- 
appearance of the area of erythe- 
ma, then by .healing of the mi- 
croabscesses and finally by scal- 
ing of the crusted central area. 
Three weeks after therapy 
was started he again coughed up 
a small amount of blood streaked 
sputum. Chest x-ray showed al- 
most complete resolution of the 
infiltrate in the right lung, but 
there was a new area of infiltra- 
tion in the left mid-lung field. 
Repeat x-rays 3 weeks later 
showed complete resolution of 
all infiltrates in either lung. 


Discussion 


The patient’s lesions are almost 
completely healed now but the 
facial lesion as it appeared on 
admission is typical of the cuta- 
neous lesions of blastomycosis. 
Characteristically, the first man- 
ifestation is a small papule which 
breaks down and drains small 
amounts of purulent material. 
The lesion then spreads periph- 
erally with central clearing of 
the previously involved area, a 
zone of erythema at the advanc- 
ing margins, and inside the area 
of erythema a raised border with 
numerous small abscesses in 
which the organism can usually 
be readily found. After therapy 
the erythema and microabscess- 
es have disappeared so now there 
is only a small amount of dried 
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material on the left cheek. 1 
infiltrates which have been preg 
ent in both lungs have aiso coy 
pletely resolved during ‘herap 
This is a relatively uncomm 
disease but is most frequen 
encountered in the southeaste 
United States. The reservoir ; 
blastomyces dermatides is 
known nor is it known how th 
infection is acquired by ma 
The disease occurs in two cli 
cal patterns. The first is cutan 
ous in which there is no involy 
ment of any other organs and th 
cutaneous lesion in this form 
the disease appears on the ¢ 
posed areas of the arms and< 
the face. The disease is believ 
to be acquired by direct inoca 
lation of the fungus into the ski 


In the disseminated or systen 
ic form, multiple organs are i 
volved and in order of freque 
cy the lungs, subcutaneous ti 
sue, bones and joints, genito 
nary tract, gastrointestinal 
and the meninges may be infed 
ed with lesions which resemh 
tuberculosis both clinically a 
pathologically. In the dissemina 
ed form, the fungus is believed 
be acquired through the lum 
and then spread to the skin a 
other organs through the bloo 
stream. 

An absolute diagnosis can | 
established only by culture bl 
smears from exudates and spl 
tum or biopsies may show 1 
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ALWAYS SPECIFY 
ARMOUR 
THYROID 


MRMOUR THYROID for over half a century has been more 


idely prescribed...more widely dispensed than any other 


Bbyroic product. Pioneer in thyroid standardization, Armour’s 


ich background of expe- BY AN Y 
ience assures you of un- 
MEASUREMENT 
THE THYROID 
OF CHOICE 


passed quality,uniform 








case report 


thick double-contoured yeast 
which have only single buds and 
are 8 to 15 microns in diameter. 
In addition, considerable help 
may be obtained by skin tests 
and complement-fixing anti- 


bodies. 


The skin test in blastomycosis 
has the same significance as a 
positive tuberculin or a positive 
histoplasmin skin test; that is, it 
indicates either present or past 
infection with blastomyces. The 
complement-fixing antibodies 
are more specific and when ele- 
vated are indicative of recent 
infection. Since there is a cross 
reaction between the antigens, 
histoplasmin and blastomycin, it 
is important that serologic and 
skin tests be done with both anti- 
gens at the same time. If there 
is a positive test with both anti- 
gens, the reaction with the homo- 
logous antigen will usually be 
stronger; thus, in a patient with 
histoplasmosis, the complement- 
fixing antibodies may be positive 
both for histoplasmin and blasto- 
mycin but the titer for histoplas- 
min will usually be higher. 


In addition to their diagnostic 
aid, complement-fixing antibo- 
dies and skin tests have a prog- 
nostic significance. The best 
prognosis can be expected in pa- 
tients with a postive skin test 
and negative serologic tests. 
The converse is also true in that 
negative blastomycin skin tests 


and positive complemer t-fixiy 
antibodies indicate a pocr pro 
nosis. 

At the present time there ay 
two effective means of reatin 
systemic blastomycosis. ‘The olf 
er of the two is the admini 
tion of stilbamidine or 2 hiydro 
ystilbamidine. The toxicities e 
countered have included na 
vomiting, trigeminal neuralg 
leukopenia, and occasional s 
vere hepatic or renal impai 
ment. 

Amphotericin B is a more 
cent drug and has been reports 
to be effective in systemic b 
tomycosis, histoplasmosis, ery 
tococcosis (torula), candida i 
fections, sporotrichosis, and 
codiomycosis and is the fir 
effective antimicrobial the 
for the systemic forms of all 
these fungus infections. It is 
sorbed poorly after oral or int 
muscular administration a 
must be given slowly intrave 
nously. Effective blood eve 
can be maintained for over? 
hours by a single six-hour i 
fusion. Although there is p 
penetration into the normal 
nal fluid, effective spinal flv 
levels are found after intrave 
nous therapy in patients wil 
torula meningitis in whom tf 
spinal fluid protein is elevate 

The toxicities reported wil 
amphotericin have almost 
been encountered in the patiet 
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case report 


presented here: nausea, vomit- 
ing, chills, fever, local phlebitis, 
albuminuria and nitrogen reten- 
tion. In addition, abdominal pain, 
melena and headache have been 
frequently a sequela in other 
patients. All of these side effects 
have been reversible on decreas- 
ing the daily dose of the drug 
or temporarily discontinuing 
therapy. 


Skeletal Muscle Changes in 
Patients with Uncontrolled 
Diabetes Mellitus 


The disturbances of water and 
electrolyte metabolism in un- 
controlled diabetes mellitus have 
been investigated and the oc- 


currence of cellular dehydration 
and potassium loss in diabetic 
patients with ketosis suspected 


from such observations have 
been confirmed. Analyzed mus- 
cle samples removed from al- 
loxan-diabetic rats in ketoacido- 
sis showed a reduction in the 
muscle contents of water and K 
and cellular dehydration, but no 
change in the concentration of K 
in cell water. 

Of four adult male patients ad- 
mitted consecutively for stabili- 
zation of their diabetes none had 
vomited nor previously received 
insulin and all had polyuria and 
polydipsia in varying degrees. 
Although the patient with the 
most severe ketosis was slightly 
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The relative merits 0: they 
two compounds are not jy 
known; however, some patien 
who have become resisiant {j 
stilbamidine therapy have 
sponded to amphotericin. In th 
systemic form of blastomyeogs 
there have been relapses of thy 
disease with all forms of therap) 
presently available.<d 





J. Kentucky M.A., 57:1070-1072,1959. 


drowsy, there was no distur 
ance of consciousness in the oth 
er three. Results of muse 
analyses showed reductions 
intracellular water to 695, 
and 702 gm./kg. cells in th 
patients with blood sugar level 
of 540, 574 and 353 gm. glucos 
100 ml. serum water, respe 
tively. In the patient having thx 
lowest blood sugar level (3) 
gm./100 ml.) serum water cellu 
lar hydration was within norma 
limits. There was no change i 
the intracellular concentration 
of K although in the most s 
verely affected patient the whol 
muscle content of K was reduce 
to 35.2 mEq./100 gm. fat-free ti 
sue solids. No definite explan: 
tion for the increased amount 0 
intracellular sodium can be giv 
en, however. 


Litchfield, J. A., Diabetes, 8:257-260,1959. 
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Incarceration of the Stomach in an 
Ing inal Hernia 


ARTHUR G. SHIP, M.D., D.M.D., 
ARTHUR H. GLICK, M.D., and 
ALVIN B. GOLDENSON, M.D., New York, New York 


>The course of this relatively rare 
condition is described in a man of 83 
to illusirate the characteristic signs 
and symptoms as well as the value of 
tray examination in establishing a 
diagnosis, and to point up the pos- 
sible errors in diagnosis. Distention 
in this case was relieved by decom- 
pressing the stomach.<@ 


A total of 40 such cases have 
been encountered in the litera- 
ture. Six of these reports are in 
English, only three having ap- 
peared in U.S. journals. In 1954, 
two investigators detailed 34 
such cases and added one case of 
their own. Since then only six 
cases have been found. Only 
these investigators have reported 
successful preoperative reduc- 
tion of the incarcerated stomach 
by gastric decompression and 
parenteral replacement therapy 
before elective surgical correc- 
tion. 


The present case 
the characteristic signs 


illustrates 
and 


CLINICAL 


MEDICINE, 


symptoms and the value of x-ray 
examination in establishing a 
diagnosis, and suggests possible 
errors in diagnosis. 


Case History 


A man of 83 was admitted with a 
24-hour history of retching and vomit- 
ing of coffee-grounds material. He 
had bilateral inguinoscrotal hernias, 
which had gradually enlarged over a 
50-year period. Surgical correction 
had not been advised because of the 
size of the hernias. During the month 
before this admission he had 5 or 6 
episodes of vomiting lasting all night 
—no blood in the vomitus. Within 24 
hours before admission persistent nau- 
sea and vomiting developed. On ad- 
mission he promptly vomited dark 
brown liquid. The hernias extended 
halfway to the knees, and appeared 
reducible except for a large cystic 
mass in the left scrotal sac that trans- 
illuminated. The patient could not lie 
flat without prompt regurgitation even 
after insertion of a Levin tube, which 
drained copious amounts of coffee- 
grounds material that gave a negative 
test for occult blood. At this point the 
diagnosis entertained was pyloric ob- 
struction of unknown etiology, with 
bilateral inguinal hernias and a large 
hydrocele on the left. 


1960 1429 


July, 





SS a \ a 
Se 


world-wide evidence favors 
Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 
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strains now resistant to other antimicrobials 


Cairo investigators administered FuROXxONE for one week to 37 patients with 
shigellosis, reported all 37 clinically cured, 35 free of shigella prior to com- 
pletion of Furoxone therapy. 

FUROXONE was tested in light of evidence that shigella strains resistant to sul- 
fonamides, tetracyclines and chloramphenicol now exist. Observations: “All 
shigella isolated were sensitive in vitro to [FUROXONE]”. Clinically, Furoxone 
“significantly reduces the duration and severity of the diarrhea and effects 
bacteriological cure .... The absence of toxic or side effects gives [FUROXONE] 
an advantage not possessed by the other drugs in current use.” 

Musgrave, M. E., and Arm, H. G.: Antibiotic Med. & Clin. Therapy 7:17 (Jan.) 1960. 

FUROXONE LIQUID: a suspension containing FuROXONE 50 mg. per 15 cc., with 
kaolin and pectin, bottles of 240 cc. FUROXONE TABLETS: 100 mg., scored, bottles 
of 20 and 100. DOSAGE: should provide (in 4 divided doses) 400 mg. daily for 
adults, 5 mg./Kg. daily for children. 


FUROXONE 


@ THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





The b'ood pressure was 160/80, pulse 
), and ‘emperature 99.4°. There was a 
ine aid reaction with a 2 plus test 
for suger’ and albumin, and the blood 
ea nit:ogen was 16.5 mg. per 100 ml. 
scout film with the patient erect re- 

« striking absence of gas ex- 

ept for a small amount in the rectal 
area that was probably related to rec- 
tal examination. Sodium and methyl- 
slucamiiie diatrizoate, 80 ml., was in- 
stilled into the stomach via the par- 
tially withdrawn nasogastric tube and 
an enormously distended stomach 
demonstrated. An attempt was made 
oreduce distention by decompressing 


lanagement of Psychologic 
roblems in Aged, 
ospitalized Patients 


The strain imposed by the 
mental frailties of old age on the 
ommunity and present hospital 
resources is already serious. The 
disproportionate increase does 
not certainly result from in- 
rease in mental disease. As the 
stigma of admission to a mental 
hospital lessens, so the demand 
for hospital care may increase. 
rocesses of senile decay have 
ill recently been all too easily 
blamed for any mental disorder 
in old age, the need now being 
more for precise diagnosis. The 
high proportion of cases in which 
amental illness should be attrib- 
ted in the elderly with diseases 
outside the cerebrum deserves 
ider recognition. For such rea- 
sons mental disorders of the eld- 
erly by no means warrant a uni- 
iormly poor prognosis. Many of 
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case report 


the stomach, during which 3 liters of 
coffee-grounds liquid was aspirated. 
An x-ray film of the abdomen taken 
before operation revealed the stomach 
no longer within the hernia but well 
down in the pelvis. Next morning al- 
stage bilateral hernial repairs, with 
bilateral orchiectomy, were performed 
under spinal anesthesia. Recovery was 
uneventful and on the eighth post- 
operative day, before discharge, a 
barium study with the patient upright 
revealed a stomach of normal size 
lying high in the abdomen.< 





New England J. Med., 262:78-80,1960. 


them are benign and short-lived, 
especially when treatment is pro- 
vided early. 

A recent report analyzes the 
sources of mental ill-health 
among the elderly, and mentions 
low incomes, unenlightened re- 
tirement policies, and the isola- 
tion of many old people because 
of deaths or migrations in the 
family. To these may be added, 
in time, the afflictions of general 
or cerebral disease. The report 
advocates geriatric guidance 
centers based on hospitals, with 
out-patient facilities, social 
workers, and physicians with 
particular interest. A quite small 
in-patient unit with full hospi- 
tal facilities should suffice to 
deal with most of the acute 
psychiatric emergencies. 


Annotation, Brit. M.J., 2:234,1959. 
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rgent Eye Conditions 


JAMES LEE STAMBAUGH, M.D., Lexington, Kentucky 


The more frequently seen eye con- 
ions re uiring immediate attention 
e chemical and thermal burns, 
ule glavcoma, perforating injuries, 
ntusions and abrasions, corneal ul- 
s, iridocyclitis and herpes simplex 
rneae. Improper or delayed treat- 
ent of any of these may result in 
rmanently lost vision.~@ 


By this term is meant eye con- 
tions which require attention 
thin a few hours. Aside from 
emical eye injuries these are 
and because of this procras- 
ation may result in irrepar- 
le loss of vision and related 
nctions. 
The commoner urgent eye sit- 
tions, in order of decreasing 
gency, are chemical burns, 
ermal and ultraviolet burns, 
ute glaucoma, perforating in- 
ries, ocular contusions, corneal 
brasions, embedded foreign 
bdies, corneal ulcers, iridocycli- 
herpes simplex corneae (den- 
itic keratitis) . 


Chemical Burns 


3 Chemical burns demand im- 
ects Bediate attention. Minutes can 
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spell the difference between use- 
ful vision and blindness. Acids 
damage the tissues instantly on 
contact, coagulating the protein. 
Alkalies continue to corrode the 
tissues for days or even months. 
Be cautious in giving a final 
prognosis in alkali burns. In any 
type of burn, the eye should be 
immediately and copiously irri- 
gated with normal saline solu- 
tion. (Tap water will serve.) At- 
tempts at chemical neutraliza- 
tion contribute little if anything 
to the result. From an intrave- 
nous saline bottle high on a stand 
or held overhead, the stream is 
directed into all partions of the 
eye, particularly the fornices. A 
lid retractor aids greatly in ex- 
posure. In lime and plaster burns 
every effort should be made to 
remove the solid particles hidden 
beneath folds of edematous con- 
junctiva. Application of a cyclo- 
plegic (2 or 5% homatropine) 
and an antibiotic (Neosporin), 
both in solution form, completes 
the immediate treatment. The 
eyes may be covered with patch- 
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es, or left open, with the patient 
wearing sunglasses while being 
transported to a specialist, who 
should have the care of all but 
the most trivial chemical in- 
juries. 

Thermal Eye Burns 


These burns are always asso- 
ciated with adjacent skin burns 
and require only an antibiotic 
ointment, a cycloplegic if severe, 
and patching. A severe thermal 
globe burn is rare, since the lids 
protect the bulbus. 

Ultraviolet burns of the cor- 
nea are extremely painful. A few 
hours after exposure severe pain 
comes on rather suddenly, with 
blepharospasm, photophobia, and 
copious tearing. The diagnosis is 
usually obvious from the history 
of exposure to a sunlamp or 
bright sunlight on the previous 
day. A single application of a 
local anesthetic drop should be 
followed by cycloplegics, antibi- 
otics, and cod liver oil solution 
or ointment. Repeated use of an 
analgesic ointment retards the 
reparative process. Firm ban- 
dages relieve the pain consider- 
ably. Analgesics, sedatives, and 
soporifics should be used freely. 


Acute Glaucoma 


This condition, rare before age 
40, demands immediate atten- 
tion. The sudden pain and red- 
ness in the eye, with nausea, 
vomiting and blurred vision, 
tends to lead to a steamy haze 
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and to blindness. The ey 2 is jy 
tensely congested and ve: y hari 
the cornea steamy, the py 
semidilated and fixed. Cphths 
moscopic examination may gi 
a dull red to black reflex. Gla 
coma must be differentiated fro 
iridocyclitis, and from conjun 
tivitis, which causes mini 
pain and is usually obviously 
superficial disease with mua 
purulent discharge. If the diag 
nosis is certain, administration 
miotics can be started, otherwis 
defer all local treatment until th 
patient can get to an ophthalmo 
ogist. Give morphine or Demer 
intramuscularly if transport wi 
require several hours. 


Perforating Eye Injuries 


These cause little pain, and th 
bleeding is self-limited. Attempi 
to force the lids open for a bette 
view should never be made. 4 
moval of foreign matter shoul 
await arrival at the operati 
theater. Pieces of prolapsed uvé 
al tissue look deceptively li 
foreign bodies, and attempts « 
removal drags more intraocul 
tissue through the wound. If 
drop of antibiotic solution ca 
be instilled without inducii 
squeezing, this is advisable; oth 
erwise, nothing should be a 
plied topically. In all cases, bi 
ocular dressings should be a 
plied, and the patient tran 
ported with head elevated 
hospital. 
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Ocular Contusions 


Ocul.ir contusions are treach- 
prous conditions frequently seen. 
The ch.ef danger lies in hemor- 
hage 2 few hours to a few days 
ter injury into a contused eye 
vhich looks benign shortly after 
2 blow by a blunt object. Use 
0 topical medication, complete- 
y cover both eyes, and keep in 
bed and quiet, with mild seda- 
ion and soporifics if necessary, 
ntil the initial damage is well 
leared up. Atropine increases 
he risks of further bleeding. The 
eina should be scrupulously 
examined; edema, hemorrhage, 
or detachment are warnings for 
he closest of supervision. Before 
the patient’s dismissal, the visual 
acuity should be determined and 
pny deficiencies adequately ex- 
plained. Several patients have 
been seen after relatively light 
blunt blows to the eye which re- 
ulted in permanent loss of cen- 
tral vision to levels below 20/200. 


Corneal Abrasions 


These are painful, especially 
when caused by paper edges or 
fngernails. The patient may 
awaken to find his eye painful, 
red, tearing, and light-sensitive. 
Here fluorescein has its greatest 
wefulness. This agent in solu- 
tion nutures pyocyaneus bacilli, 
which cause a dangerous type of 
corneal ulcer. Possible danger 
tan be avoided by dipping filter- 
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paper halfway into a little fresh 
20% fluorescein solution, cutting 
it when dry into strips %4 by 1 
inch, putting the individual 
strips in little bottles with screw 
caps, and sterilizing them. The 
strips are then used as needed 
by touching the stained end of 
the paper to the inferior con- 
junctival cul-de-sac for a few 
seconds. Corneal abrasions are 
treated topically with a solution 
of Gantrisin or Neosporin 2% or 
5% homatropine if there is con- 
siderable epithelial damage, and 
a firm bandage. A local anes- 
thetic should never be used, eith- 
er for office or home application, 
since all local anesthetics damage 
corneal epithelium and delay its 
regeneration. Pain is properly 
controlled by systemically given 
medicaments. 

Many foreign bodies are 
washed out in the flood of tears. 
Those which remain imbedded 
in the cornea demand prompt 
removal. Oblique illumination 
helps in detecting them. A useful 
tool for extraction of a 23- to 25- 
gauge hypodermic needle, which 
can be passed beneath the object 
to lift it out during local anes- 
thesia. Repeated poking with a 
cotton applicator causes addi- 
tional damage. If the raw area 
is tiny, the eye may be left open 
and a bacteriostatic solution pre- 
scribed to be used every hour 
after removal of the object. With 
larger raw areas, the eye should 
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be firmly patched after instilling 
bacteriostatic and weak cyclo- 
plegic solutions. Ointments in 
such cases tend to retard re-epi- 
thelization and occasionally glo- 
bules of the ointment base will 
occasionally become entrapped 
beneath the regenerated epithe- 
lium. In all cases the eye should 
be carefully observed for signs 
of infection, this requiring rigor- 
ous treatment at the first indica- 
tion. 


Corneal Ulcers 


These have been made worse 
by treating obscure eye condi- 
tions with a parade of antibiotics 
and steroids. Increase in mycotic 
corneal infections as the result 


of this injudicious practice has 
been very great. A corneal ulcer 
can usually be readily recog- 


nized by a gray infiltration 
around a concave defect of the 
surface. Pain may not be severe. 
Many give a history of trauma 
or foreign body. Many require 
bacteriological study, and they 
are best handled by a specialist. 


Iridocyclitis 


This condition occurs at any 
age; attacks tend to recur. The 
onset is usually measured in 
days rather than in hours as is 
the case in glaucoma, and pain 
and visual disturbances are less. 
Gradually the eye reddens, vi- 
sion becomes blurred, and there 
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are varying degrees of pl >topha 
bia. The pupil becomes smalld 
than its fellow and more or les 
fixed; while the iris ass imes 
murky haze _ with 
markings. The fundus : 
seen well or not at all. ' 

is soft, but ensuing se onda 
glaucoma may confuse je pic 
ture. Early treatment preven 
the development of adhesio 
cataract, glaucoma, and inflang. 
matory membranes, with loss ¢ 
vision. If the diagnosis is ceg 
tain, cycloplegics and locally ay 
plied steroids should be use 
liberally. The patient’s interesif 
are best served by awaiting com! 
sultation. 


Herpes Simplex of the Corne@! 


Herpes simplex of the corne 
is difficult to treat and tends 
recur. It arises spontaneous! 
or follows trauma, §spreadi 


through the epithelium to pra); 


duce, often, an arborescent pafff., 
tern. An eye which continues 
show fluctuating irritation an 
redness should be considere 
suspect. Redness, photophobi 
tearing, and blepharospasm arf, 


escein frequently helps in the d 
agnosis. The local application @: 
steroids is contraindicated. / 
such patients are probably bes 
handled by an ophthalmologis 
At best the outcome is not 3 
ways a happy one.<@ 


J. Kentucky M.A., 57:700-703,1959. _ 
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veroid Therapy in Endocrine Disorders 


JOHN E. HOWARD,* M.D., Baltimore, Maryland 


sone acetate in treating Addison’s 
jisease is on a replacement regimen. 


Steroid therapy in endocrine 
lisorders is almost invariably 


eplacement therapy, so that the 
‘Problem becomes one of provid- 
wg the organism with the same 


livered had their mechanisms 
en intact. Under normal con- 
iions the adrenal glands se- 
rete into the circulation 25 mg. 
{hydrocortisone each 24 hours, 
d of aldosterone, the equiva- 
nt in desoxycorticosterone ace- 
hie of 1 to 2 mg. 


Adrenal Cortical Hypofunction 
(Addison’s Disease) 


} This disease state is caused by 
drenal atrophy, tuberculous in- 





Asociate Professor of Medicine, Johns Hop- 
kins University School of Medicine. 
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vasion, cancer, or hemorrhage. 
The patient is first seen severely 
ill from some complication. Not- 
ed browning of the skin, weak- 
ness, a little weight loss, and fall 
in blood pressure are corrobora- 
tive. Desoxycorticosterone ace- 
tate, 2 mg. daily by intramuscu- 
lar injection and 12.5 mg. corti- 
sone orally after breakfast and 
supper, will cause the patient to 
feel nearly normal within one to 
two weeks and to regain lost 
weight and strength soon there- 
after. Most patients become so 
used to a self-administered 
morning injection that they pre- 
fer to continue on such a regi- 
men. The patient’s palate regu- 
lates his intake of table salt. 


Adrenal Cortical Hypofunction 
Under Stress 


The healthy person placed un- 
der metabolic stress by infec- 
tion, broken bone, surgical op- 
eration, or the like, responds by 
a greater output of adrenal cor- 
ticosteroids. With a small stress, 
he may double the usual quanity 
secreted, while with a major ca- 
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tastrophe, 100 mg. or more of hy- 
drocortisone will be required 
every 24 hours. When the well- 
regulated patient gets an infec- 
tion or requires a surgical pro- 
cedure, the dose of corticosteroid 
is raised to meet the require- 
ments. In a mild attack of in- 
fluenza 50 mg. of cortisone ace- 
tate is given daily for the dura- 
tion of the illness, while in lo- 
bar pneumonia or meningococ- 
cus meningitis 100 mg. daily is 
given. In illnesses with vomiting 
or diarrhea and with surgical 
procedures, it is well to provide 
parenteral replacement therapy, 
recalling always that cortisone 
acetate given intramuscularly is 
slowly absorbed. For quick ef- 
fectiveness soluble hydrocorti- 
sone sodium succinate must be 
given intravenously in compar- 
able doses and spacing as for the 
oral preparations. 


Crisis of Adrenal Insufficiency 


This crisis may arise in a pa- 
tient with unrecognized disease 
or in the treated patient who sus- 
tains an acute trauma which has 
deprived him of his usual dos- 
age. Crisis is seen fairly com- 
monly in patients who have been 
taking corticosteroids as thera- 
peutic agents (and have conse- 
quent adrenal atrophy) and who 
have suddenly been deprived of 
their drugs. When insufficiency 
of any degree has existed for 
even a few hours, much more 
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hormone is needed to 
normal function 

have been needed to prevent thal, 
situation from arising. As muc 
as 300 mg. (or more) of hydro 
cortisone may be needed in 2 
hours until acute manifestation 
have been controlled. With th 
circulatory collapse usually a 
companying adrenal insufficien 
cy, it is almost always requisit 
to provide the therapy intraven 
ously, with other indicated ad 
juvant measures such as trans 
sions to maintain blood volume 
relieve hydration, and to provid@l 
nutrition. Once the crisis ha 
passed, gradual lowering {1 
maintenance doses of corticoster 
oid is in order. Water defici 
may be more apparent than rez 
for which reason the huge quan 
tities of isotonic NaCl solutia 
(10 to 15 liters) are no longe 
used. 


Pituitary Insufficiency 


Since the adrenal cortex is deff 
pendent on adrenotropic hor 
mone of the pituitary, and ad 
renal atrophy occurs in its ab 
sence, the problem of steroid re 
placement therapy in panhypog 


pituitarism is almost identica 
with that of primary adrenal in 
sufficiency. However, aldoste 
rone secretion does not seem t 
be under pituitary control, and 
under most conditions no Na-re 
taining hormone need be given 
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or corticosteroid therapy, the 
me jrinciples laid down for 
e treatment of the patient with 

cortical hypofunction 


Cushing’s Syndrome, 
@ Adrenalectomy, and Operations 
on the Pituitary Gland 


When removing a tumor, or 


ini otally or subtotally excising the 


drenals for adrenal cortical hy- 
berfunction (Cushing’s = syn- 
rome). adrenal insufficiency 
‘Bust be anticipated. Because ab- 
jominal distention makes oral 
Weeding unlikely for several days, 
tramuscularly administered 
‘Bepot cortisone acetate is the 
herapy of choice. To build up 
he blood level, 100 mg. is given 
tramuscularly for two or three 
ays prior to operation, this pro- 
edure being continued during 
e period of maximal operative 
tress (two to four days postop- 
ratively). The dose is then re- 
lueed to meet the needs of the 
articular situation. If total ad- 
enalectomy has been perform- 
d, replacement will have to be 
mtinued for life. Desoxycorti- 
osterone must also be adminis- 
ered as to the patient with ad- 
nal cortical hypofunction. 
_owever, in those patients who 
ave been adrenalectomized for 
drenal cortical hyperfunction, 
ore than the usual replacement 
ose of corticosteroids is needed 
d usually for long periods of 


CLINICAL 


MEDICINE, 


current literature 


time. Rarely can optimal results 
be achieved with less than 50 mg. 
of cortisone per day. 

With removal of a tumor or af- 
ter subtotal adrenalectomy, the 
remaining adrenal tissue usually 
takes over in a few days or 
weeks, and desoxycorticosterone 
is not needed. The tapering of 
the corticosteroid dosage to such 
patients must be done with ut- 
most care. For some time after 
removal of a tumor the atrophic 
adrenal does not resume func- 
tion, probably from failure of the 
pituitary to secrete corticotropin, 
and the patient will then be de- 
pendent on extraneous corticos- 
teroid for life. Permanent adre- 
nal insufficiency also occasional- 
ly follows subtotal adrenalec- 
tomy when the surgery causes 
necrosis of the remaining adrenal 
tissue. 

If myxedema has _ resulted 
from pituitary disease, there is 
also likely to be adrenotropic 
hormone deficiency leading to 
adrenal atrophy. When giving 
thyroid hormone to such a pa- 
tient, the added metabolic bur- 
den may make manifest the ad- 
renal inadequacy and provoke 
an adrenal crisis. Patients have 
died from this series of events. 
Even with primary hypothyroid- 
ism, i.e., originating in disease of 
the thyroid and with an intact 
hypophysis, the adrenals may be 
functionally inadequate. It is a 
good precaution to provide re- 
1960 
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placement of corticosteroid to se- 
verely myxedematous persons 
when thyroid therapy is begun. 
One can find out later by taper- 
ing the dose whether it will or 
will not be permanently needed. 


Pituitary Oversufficiency 


It has been concluded that cor- 
ticosteroid therapy to the thy- 
roid-deficient patient is danger- 
ous. It would seem desirable, 
therefore, to be sure of reason- 
able levels of thyroid hormone 
when steroids are to be given. It 
should be recalled that degrada- 
tion of corticosteroids is much 
slowed in thyroid deficiency, as 


m= even 
aerTes ets 
like 
Ost u ate 
flavored 


VI-TYK 


it is in severe liver disease. The 
step from hydrocortisone to the 
tetrahydrocortisone cannot he 
normally carried out, so that glu; 
curonidation and excretion are 
delayed. Production of full 
blown adrenal cortical hyper 
function has been reported in ; 
patient with panhypopituitaris 
to whom only normal replace 
ment doses of cortisone wer 
given (25 mg. four times daily 
but whose thyroid deficiency we 
not treated. All symptoms ant 
signs of hyperadrenocorticismm 
disappeared when thyroid we 
given, despite continuance of th 
same dose of cortisone.<@ 
J.A.M.A., 170:126-128,1959. 
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reatment of Heart Diseases in the Elderly 


TORBEN GEILL, M.D., Copenhagen, Denmark 


Treatinent of these diseases in the 
elderly wre generally the same as for 
atients in other age groups, al- 
Bhough ‘here are notable exceptions. 
he susceptibility of elderly patients 
mo infeciion, environmental changes, 

raumatic lesions and psychic stress 
ust be considered when treating the 
primary cardiac condition.<@ 


Although this treatment gen- 
rally follows the same course as 
os that in others significant 
ifferences exist, especially with 
gard to arteriosclerotic heart 
seases. There is a pronounced 
mdency in the geriatric cardiac 
tient to develop hypostatic 
omchopneumonias which may 
mstitute the immediate cause 
death. These patients are par- 
larly susceptible to infec- 
ms, environmental changes, 
umatic lesions, and severe 
sychic stress. 
Diet 

As a rule, any unnecessary 
ess on the heart should be 
wided. Obese patients should 
wticipate in a suitable program 
tending over six months to a 
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year. The salt and fluid intake 
should be limited, especially if 
signs of cardiac decompensation 
show the risk of inducing dehy- 
dration are kept in mind. 


The diet should contain little 
fat, moderate carbohydrates, and 
(provided renal function is not 
impaired) should be high in pro- 
tein. For patients with coronary 
disease the amount of animal fat 
in the diet should be reduced to 
a minimum and replaced by 
various vegetable oils with a 
high content of unsaturated fat- 
ty acids. Coffee and tea are per- 
missible to a moderate extent, if 
there is no tendency to extrasys- 
toles or paroxystic tachycardia, 
auricular flutter or fibrillation 
and sleep is not disturbed. Fre- 
quently coffee promotes sleep. 


Nicotine can elicit arterial 
spasms and attacks of angina 
pectoris. Smoking should there- 
fore be discontinued or at least 
greatly limited in patients exhib- 
iting frequent attacks of angina 
pectoris or who have previously 
suffered an episode of coronary 
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thrombosis. 
Restriction of Activity 


A case of cardiac disease with 
pronounced decompensation can 
necessitate absolute bed rest or 
chair rest only while the bed is 
being made. Later, walking prac- 
tice may be started under the di- 
rection of the physician. Con- 
tinued bed rest or confinement 
to a chair may cause bed sores, 
phlebitis, pulmonary embolism, 
neuroses, urinary infection and 
incontinence. Lack of exercise 
may lead to overweight, and a 
further load on the heart. 

The extent to which patients 
with compensated cardiac dis- 
ease or with symptoms of active 
coronary sclerosis should be per- 
mitted to continue working must 
be decided by the physician in 
each case on the patient’s finan- 
cial, social, and personal circum- 
stances. Many elderly employees 
and workers have already re- 
tired, but an executives’ work 
load can be reduced by the dis- 
continuation of activities such as 
participation in board and socie- 
ty meetings. Elderly cardiac pa- 
tients should take an hour of 
rest daily during the working 
period. 


Drug Therapy 
For those patients with coro- 
nary sclerosis having attacks of 


angina, nitroglycerin or the long- 
acting nitrite preparations are 
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available. Iproniazid (Muersilid) 
is reported to have a beneficis 
effect, even in patients wher 
other preparations have been in 
effective. Drugs in this citegon 
must be tested in each case, th 
effect probably being dependen 
on the degree to which the col 
laterals are susceptible to thei 
vasodilating action. The use 4 
testosterone propionate, orga 
extracts and vitamin E has no 
given convincing results. 
longed therapy with dicuman 
in cases of severe angina has j 
some cases reduced the incideng 
of attacks, probably _becaug 
many of these attacks are cause 
by thrombosis of the sma 
branches of the coronary 3 
teries. 


Surgical Treatment 


Surgical treatment has gaine 
ground during the last seve 
years. The Beck operation wit 
constriction of the coronary s 
nus and scarification of the s 
face of the heart with the p 
pose of establishing new collate 
als has frequently resulted | 
improvement. Half of these p 
tients are completely relieved 
attacks and can resume wo 
without restrictions. Not all p 
tients with angina pectoris 4 
suitable for such operation, )4 
results being obtained in th 
with coronary insufficiency wi 
out occlusion. 
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irritable 
G.I. tract 


lilpath acts quickly to suppress hypermotility, 
hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 
Bottle of 50. 


Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 


MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethyl chloride. 
Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime, 


Milpath 


“Miltown + anticholinergic 


Wy WALLACE LABORATORIES New Brunswick, N.J. 
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Coronary Thrombosis 


Treatment includes bed rest 
and administration of morphine, 
anticoagulants, and possibly pen- 
icillin. The period of bed rest 
is restricted to one or two weeks 
to prevent the development of 
hypostatic pneumonia, thrombo- 
phlebitis with pulmonary embol- 
ism, bed sores, urinary incontin- 
ence and infection, and changes 
in the joints and muscles due to 
inactivity. These patients do not 
always realize the necessity of 
remaining in the chair according 
to the physician’s directions, but 
often use the opportunity to walk 
around. 

Prompt therapy aimed at in- 
creasing the blood pressure in 
these patients is required, e.g., 
intravenous drip infusion of nor- 
epinephrine often continued for 
days or weeks. Cyanosis and 
dyspnea require oxygen. Use of 
penicillin or other antibiotic 
drugs must be considered when 
there is evidence of chronic in- 
fection and in case of the occur- 
rence of thrombophlebitis or 
bronchopneumonia. 


Anticoagulant Therapy 


The main treatment of coro- 
nary thrombosis consists of the 
administration of anticoagulant 
drugs. Old patients usually are 
more sensitive to anticoagulants 
(including heparin and drugs 
of the dicumarol type), while 
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many have low prothrombin ley... 
els which make it necessary tif, 
select a dicumarol dose unde cu 
consideration of the 
prothrombin value. Heparin ef 
fects a rapid reduction of the co 


practically as a concentrated so 
lution subcutaneously _twicg 
daily for two days. Simultane 
ously a dicumarol preparation i 
started. 


Because of the greater sensi 
tivity of geriatric patients ¢ 
these agents, a hemorrhagic diz 
thesis occurs rather frequent! 
in most instances, first disce 
ible by the occurrence of micro 
scopically demonstrable hem4 
turia. The peroral intake of 51 
10 mg. of vitamin K, will usua 
ly abolish the hemorrhagic dia 
thesis within one to two hour 
Without hemorrhages, where t 
prothrombin level falls to belo 
5%, it is necessary to raise t 
level by the administration ¢ 
small doses of vitamin K,. A dos 
of 1 to 2 mg. is usually sufficien 


During the last several ye 
the long-term treatment with dj, 


ground and is being used chief 
in patients who have suffer 
one or more attacks of coroné 


thrombosis. The available dal 
support the contention that it 
possible in this way to redu 
the mortality significantly, esp 
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VBially within the first two years. 


n patients presenting signs of 
cute coronary insufficiency due 
deficient coronary circulation 
sulting from large losses of 
blood or shock, a blood transfu- 
in will quickly improve the 
®ondition. 


Hypertensive Heart Disease 


In patients suffering from this 
i@eart disease the main aspect of 
he therapy is the control of the 
lod pressure. High diastolic 
Blood pressure requires antihy- 
ertensive agents. Many elder- 
; patients respond well to rau- 
iloid preparations, others to 


anglionic blocking agents which 
waay cause a sudden drop in 
lod pressure and severe col- 


ppse. 
Development of coronary oc- 
@usion is by no means rare. The 
est results seem to be obtain- 


Jogfble in such patients through a 


mmbined treatment with rauwi- 
bid preparations and small doses 
f ganglionic blocking agents. 
ypertensive heart disease with 
prdiae decompensation should 
etreated with digitalis and diu- 


Treatment is similar to that 
fed for other age groups, i.e., 
@ rest, limitation of fluid and 
lt intake, and use of digitalis 
d diuretics. Older patients, if 
fe condition permits, should be 
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allowed to sit up in bed one or 
more times daily. Cardiac beds 
serve patients with marked 
dyspnea. 

Digitalis is the most significant 
drug in the therapy of cardiac 
decompensation in the senium as 
in all other patients. Because of 
their great tendency to cumula- 
tion, preparations of the digitox- 
in type are less suitable for aged 
persons. These drugs often pro- 
duce symptoms of digitalis in- 
toxication, particularly if the 
kidney function is impaired. The 
lanata type preparations are pre- 
ferable because of their low cum- 
ulative effect, the maintenance 
dose being one-half or less of 
the ordinary. If arrhythmia as- 
sumes the character of bigemini 
or trigemini, it is advisable to 
discontinue for a while. 

The indication for digitalis 
treatment in elderly patients 
with rapid auricular fibrillate 
does not differ from that in oth- 
er age groups. The use of stro- 
phantin in these patients follows 
the usual indications, although 
it is always necessary to start 
with a small trial dose. 


Use of Diuretics 


Among the newest diuretics is 
acetazolamide (Diamox), most 
suitable in conditions of less se- 
vere decompensation. The best 
effect in elderly patients is ob- 
tained with small doses (125 to 
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250 mg.). Chlorothiazide (Diu- 
ril) has been found very effec- 
tive, acting chiefly through an in- 
crease in the chloride excretion 
and causing a considerable loss 
of K in the urine. Effectiveness 
seems to persist with this drug 
even after prolonged usage. The 
new diuretics must be used un- 
der close medical supervision. It 
is often difficult to replace the K 
loss through peroral adminis- 
tration of K salts. Changes in the 
electrolyte values should be cor- 
rected immediately through ade- 
quate salt and fluid administra- 
tion. Attention should also be di- 
rected toward a possible urinary 
loss of water-soluble vitamins, 
particularly thiamine, in pro- 
longed diuretic therapy. 

The use of diuretics causes 
considerable influx of tissue 
thromboplastin into the circula- 
tion with tendency to thrombus 
formation. To avoid this danger, 
simultaneous therapy with anti- 
coagulants may be required. 


Hyperparathyroidism 


This disease condition gives 
rise to a clinical picture of ex- 
treme variability. In many cases 
no osseous changes are discern- 
ible. Symptoms of bony and of 
abdominal hyperparathyroidism 
are cured after removal of hy- 
perfunctioning thyroid tissue, 
but kidney changes continue to 
worsen. Early diagnosis is essen- 
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In aged cardiac patient: of th 
plethoric type, periodic veneser 
tion is very useful, this proce 
dure possibly preventing attac 
of pulmonary edema. Great cau 
tion should be exercisec! whey 
using opiates, sedatives, liypnot 
ics and tranquilizers. 


Indications for Quinidine 


In geriatric medicine quin; 
dine is also one of the most us: 
ful drugs in a variety of arrhy 
thmias. Auricular fibrillatic 
which has persisted for a lo 
time calls for great caution, esp: 
cially if associated with dilatiogf, 
of the heart. Cardiac decompeyy 
sation constitutes an absoluj 
contraindication to quinidin 
Where thyrotoxicosis is th 
cause of the auricular fibrillatis 
(the case more frequently tha 
assumed), the underlying diso 
der must be treated before 
conversion of the arrhythmi 
can be obtained.<d 


1. Gerontol., 14:309-316,1959. 


tial. There should be no posto 
erative tetany. Any further ope 
ations (e.g., removal of urina 
stones) should be done on 
when it is appreciated that afte 
the removal of adenomatous @; 
hyperplastic parathyroid lan 
calcium metabolism is unstab 
for months. 


Renes, G. J., Arch. chir. nederl., 11:179: 
1959. 
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Deafness and Its Treatment 


R. W. HANCKEL, M.D., Charleston, South Carolina 


Although temporal bone surgery 
as considered largely outmoded fol- 
wing the advent of the sulfas and 
nlibiotics, evolvement of the one- 


PBesiore it to its former position of 


ominence in the treatment of con- 
luctive deafness.<@ 


Conductive deafness results 
rom interference with the con- 
uction of sound waves to the 
erve of hearing in the inner ear. 
is point of interference may 
eanywhere in the outer or mid- 
le ear. Nerve deafness results 
hen there is interference with 
he reception of the sound waves 
t some point along the neurons 
{the nerve of hearing. A com- 
ination of the two, mixed deaf- 
ess, occurs not infrequently. 


Etiologies and Prognoses 


Conductive deafness is pro- 
ued by blockage of the ear ca- 
al by any means. Middle ear 
ection may destroy the drum 
dossicles or interfere with os- 
cular motility by adhesions or 
osclerosis. 
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Nerve deafness may be caused 
by destruction of the end-organs 
of hearing by acoustic trauma, 
presbycusis and infection or in- 
terruption of the continuity of 
the neural mechanism deeper in 
its course; or by tumors, infec- 
tions, and direct trauma deeper 
in the neural mechanism. 

Industrial noise as a cause of 
nerve deafness is becoming an 
increasing problem. Noise has 
been poorly defined as sound 
without agreeable musical qual- 
ity. 

At present very little can be 
done for nerve deafness. Mén- 
iére’s syndrome, a dysfunction 
of the hydrodynamics of the in- 
ner ear, can be remedied by a re- 
storation of the normal fluid bal- 
ance. 


Surgical Treatment 


Surgery to relieve deafness 
may be directed at secretory oti- 
tis, acute infections of the mas- 
toid, chronic infections in the 
mastoid, surgery to combat oto- 
sclerosis (i.e., the fenestration 
operation) and mobilization of 
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the stapes. The earliest surgical 
treatment of deafness, simple 
myringotomy, is still a valuable 
procedure, with removal of se- 
cretions by aspiration and infla- 
tion of the eustachian tube. In- 
sertion of a small polyethelene 
tube into the opening in the 
drum, to be left in place for 
weeks or even months if neces- 
sary, until the drum returns to 
normal color, has recently been 
advocated. 

Simple mastoidectomy is pri- 
marily designed to preserve 
hearing in acute infection of the 
mastoid, the mastoid cells being 
completely removed, but the 
middle ear left intact. A drain is 
inserted in the lower angle of the 
post-auriculuar incision and al- 
lowed to remain in place for a 
week or two. 

The operative procedure most 
frequently used in case of par- 
tial loss is a radical mastoidec- 
tomy in which the posterior bony 
canal wall is removed, and a flap 
opening made into the membran- 
ous canal. Within the past sever- 
al years tympanoplasty, removal 
of the involved structures in the 
mastoid and the middle ear, and 
covering the denuded area with 
a skin graft has been used. 

The one-stage fenestration op- 
eration devised by Lempert has 
become a popular procedure. 
With this procedure the fenestra 
is made with a bur in the hori- 
zontal semicircular canal and 
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covered by a pedicle flap «f mea 
al skin and drum. The anal | 
packed for several days wi 
paraffin gauze. There have bee 
many modifications of this pr 
cedure. 

The stapes mobilization oper 
tion was re-discovered in 19 
when pressure was applied , 
the stapes of a patient underg 
ing a fenestration operation. 
resistance to the pressure su@™ 
denly gave and the patient state 
that hearing had suddenly 


turned. It was then decided (ati 


use the approach advised } 
Lempert in doing a _ tympani 
sympathectomy, elevating th 
skin of the canal and folding 
forward with the attached dru 


used. The posterior rim of th 
canal was curetted out wha 
necessary to give a better exp 


has subsequently been modifie 

In the latter 1930’s and durit 
the 1940’s, otology (especia 
otologic surgery) was consid 
ered a dying specialty because 
the advent of sulfa compoun 
and the antibiotics which 
duced markedly the necessity {@., 
mastoid surgery. However, fromm. 
the stimuli provided by a num 
ber of investigators, tempo 
bone surgery is regaining i 
place as a therapeutic operatit 
procedure. <4 


J. South Carolina M.A., 55:211-214,1959. 
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reaiment of Severe Tetanus 


J. R. LAWRENCE and M. J. W. SANDO, Adelaide, Australia 


These patients must be sustained 
hrough ‘he acute stage by reducing 
asms und forestalling respiratory 
@omplica‘ions. Curarization with ini- 
(ation of artificial respiration may 
pnecessary when sedation by anes- 
sia fails to suppress coughing. 
racheotomy should be considered 
uring debridement.~<@ 


It has been claimed, with con- 
@iderable justification, that in 
ost cases tetanus is a self-lim- 
ed disease, provided the patient 
“an be tided over the storms of 
s assault. Many patients die 
rom asphyxia during spasm in- 
olving the larynx and respira- 
ory muscles, or from aspiration 
Meumonia and atelectasis. The 
ain aim of treatment is to sup- 
prt the patient through the 
cute attack by minimizing mus- 
war spasm and rigidity and 
y preventing respiratory infec- 
lon, 


Ina period of five months, 14 
mses of tetanus (nine of them 
vere) were admitted. They 
ere treated by full curarization 
nd artificial respiration. 
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Procedure 


Each patient was admitted to 
a sound-proof room, and after 
skin tests 300,000 units of anti- 
tetanic serum was administered, 
half of it intravenously. Surgical 
opinion was then obtained on the 
question of debridement of the 
entry wound. When it was in- 
dicated, tracheostomy was done 
under general anesthesia at the 
same time, and a cuffed rubber 
tube was inserted. This operation 
was performed early rather than 
late. Assessment of ability to 
cough effectively was found to be 
particularly significant. In order 
to correct the frequent dehydra- 
tion, to nourish the patient, and 
to administer drugs, intravenous 
drip should be inserted, prefer- 
ably a “polythene” catheter to 
prevent extrusion during 
spasms. By this route, in the 
earlier cases, mephenesin and 
later chlorpromazine were ad- 
ministered intermittently. Peni- 
cillin was given, and the seda- 
tives found to be useful were 
promethazine, pethidine, chlor- 
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promazine, paraldehyde, and 
chloral. Those undergoing 
tracheostomy were given sterile 
tracheal toilets. There was con- 
tinuous nursing surveillance 
with frequent medical assess- 
ment. 


If heavy sedation failed to in- 
hibit spasms, especially of the 
muscles of respiration, curariza- 
tion was begun with artificial 
respiration. This involved con- 
tinuous medical supervision to- 
gether with expert anesthetic as- 
sistance, particularly during the 
periods of induction and of de- 
curarization. 

Gases were delivered to the 
patient through the absorber 
unit of an anesthetic machine 
maintaining a flow of 6 to 8 liters 
per minute. During the period of 
initiation and stabilization a mix- 
ture of nitrous oxide and oxygen 
was used followed by a variable 
mixture of compressed air and 
oxygen, breathing being main- 
tained by the Beaver respirator 
adjusted to provide positive and 
negative pressure. Ventilation 
was mainly controlled according 
to half-hourly records of blood 
pressure, pulse rate, the pres- 
ence or absence of sweating, and 
cyanosis. Twice-daily estima- 
tions of venous CO, combining 
power gave warning of gross res- 
piratory alkalosis. The pH of the 
blood and plasma was also meas- 
ured, the latter being more vari- 
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able and more sensitive t: acut 
changes in ventilation than thé 
CO. combining power. Both in 
vestigations were repeate | whe 
the patient’s condition required 
urgent assessment. 
Curarization was 


injections of 60 to 90 mg. d-tubo 
curarine. The indications fo 
further doses were a rising bloogf 
pressure or pulse rate, muscul: 
twitches, movement of th 
tongue, face, or lips, or breathi 
motions. Sedation, while the p: 
tient was curarized, was intend 
ed to produce amnesia and, tj 
some extent, analgesia. In the al 
sence of movement it was some 
times difficult to assess ho 
much sedative to give. Change 


other than the level of sedatio 
and a method of resolving such 
doubts was devised by giving ni 
trous oxide. If this reduced 
pulse rate and blood pressure tt 
basal levels it was felt that 
previous sedation had been i 
adequate. The sedatives use 
during curarization were prome 
thazine and pethidine given 3 
ternately. 

The cuffed tube prevented in 
halation of pharyngeal conten 
but inevitably produced superi 
cial ulceration of the trache: 
mucosa, which healed when th 
tube was withdrawn. The cufle 


July, 1960 





utqgube was released for five min- 


Bes «very two hours after 
tharyn zeal toilet. Lung compli- 
ations were prevented by fre- 
huent postural changes and the 
oot o» head of the bed was 
aised, as indicated by the clini- 
al detection of areas of collapse 
pr persistent rhonchi. Secretions 
ere removed by means of a 
terile, lubricated Tiemann 
atheter, this aided by heavy per- 
ussion on the chest wall and by 
ompression at the end of the ex- 
piratory phase. When the secre- 
ions were tenacious, “alevaire” 
vas used and NaCo, instilled 
to the tube at intervals of two 
ours. With this technique 


bronchoscopy was not necessary, 
d quite dense opacities were 


leared. The chest was radio- 
aphed daily, the lungs being 
eld inflated. Tracheal secretion 
as cultured daily, prophylactic 
tibiotics being changed accord- 
Bog to the sensitivity of patho- 


a ymenic ~=bacteria found. Masks 


ere worn by all those attending 
€ patient. 

The ideal time for decurariza- 
in, determined by trial, was 
hen the patient could tolerate 
tracheal suction and could cough 
ithout developing generalized 
gpasm. The period required var- 
‘d from 18 to 72 hours, a care- 
l watch being maintained for 
idence of persistent severe te- 
nic activity. Some patients be- 
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came restless, tending to breathe 
against the machine, and it was 
found that the ideal sedative 
then was nitrous oxide given for 
short periods. 


During the period of curariza- 
tion the patient was nourished 
through an intragastric poly- 
thene tube and tracheal aspira- 
tion was prevented by the cuffed 
tube. Voiding occurred spon- 
taneously or urine could be ex- 
pressed manually and collected 
by continuous “sheath” drain- 
age. Physiotherapy was given 
twice daily and frequent skin toi- 
lets were performed. 

This technique relieves the 
distressing muscular hypertonus 
of tetanus and prevents spasms. 
It allows adequate pulmonary 
ventilation and aspiration, thus 
avoiding the rigid thorax and in- 
adequate cough of patients with 
severe tetanus. Feeding and 
nursing are made easier. Be- 
cause of its complexity, the 
method should be reserved for 
fulminating cases or for those in 
which sedatives and other relax- 
ant agents do not prevent reflex 
spasms. It requires careful con- 
tinuous medical supervision and 
skilled anesthetic control. Tetan- 
us, where possible, should be 
treated by special units with ade- 
quate facilities, and paralysis 
with artificial respiration should 
be available for severe cases.<@ 
Brit. M.J., 2:113-117,1959. 
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Lifts depression 


Ge 


You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
her depression is 
relieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 





rum Hepatitis from 
‘hole Blood 


The studies described were oc- 
nsioned by the occurrence of 7 
pes of serum hepatitis at one 
pital in a single year. Re- 
irements for inclusion of a 
bse in the study were: 
1.Evidence that the patient 
d whole blood transfusions in 
e hospital within 1% to six 
mths prior to onset of jaun- 
2.Evidence that no other 
ansfusions or injections of hu- 
an plasma or human thrombin 
dbeen given in the incubation 
riod. 
3.Evidence of hepatitis not at- 
butable to chemical damage, 
lastatic tumor, nutritional dis- 
se, or contact with a case of in- 
ious hepatitis. 

one hospital the records of 
patients with serum hepatitis 
bre studied, and 13 met the cri- 
ia. In another hospital the re- 
ds studied were of 49 patients, 
of which met the criteria. The 
la gathered indicate that blood 
ma single commercial source 

responsible for a small but 
ificantly higher incidence of 
batitis, than was that from any 
source. This bank provided 
ly 11% of all the pints of blood 
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used in both hospitals. Indica- 
tions are that inadequate meth- 
ods of donor screening were 
used, and that the population 
supplying the donors for that 
bank may have had a higher 
than usual percentage of persons 
with serum hepatitis. 

Kunin, C. M., Am. J. M. Sc., 237:293-303,1959. 


Addison’s Disease: 
Diagnosis and Treatment 


This disease was suspected in 
41 patients, but clinical proce- 
dures showed that only 21 (16 
females, 5 males) actually had 
the syndrome. One died at cri- 
sis at the time of diagnosis, 20 
survive and lead normal lives. 
Reasons for progress in manage- 
ment of this disease include use 
of ACTH in diagnosis, develop- 
ment of simple methods for as- 
say of hormones in urine and 
plasma, and availability of potent 
adrenal steroids for treatment. 
Conditions in the remaining 20 
patients suspected of having Ad- 
dison’s disease proved to be one 
of the following: malabsorption, 
occult cancer, chronic renal dis- 
ease, anorexia nervosa, anxiety 
states, and orthostatic hypoten- 
sion. 


Hudson, B., Australasian Ann. Med., 8:182- 
194,1959. 
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Paroxysmal Nocturnal 
Hemoglobinuria 

The essential clinical symp- 
toms and signs of this disease 
condition were accurately out- 
lined by Paul Strubing in 1882. 
The disease appears most com- 
monly in the third and fourth 
decades. There is no sex or ra- 
cial predilection and no evi- 
dence of congenital origin. The 
patient usually complains of the 
passage of dark urine and/or 
symptoms of chronic anemia. 
The immediate danger is venous 
thrombosis anywhere in the 
body, especially in the veins of 
the arms and legs. 

The diagnosis is difficult and 
the condition must be suspected 
in any obscure anemia. The ane- 
mia symptoms may be mild, 
hemoglobinemia infrequent or 
absent. The course is chronic 
and may not be severe but of- 
ten there are incapacitating ex- 
acerbations spaced by remis- 
sions ranging from days to 
years. The Ham Acid-Serum test, 
adequately controlled, is consid- 
ered diagnostic. Characteristic is 
the rapidity of lysis of the pa- 
tient’s blood at room tempera- 
ture or if thrombin is added to 
acidified serum. Hemosiderin has 
been demonstrated in the urine. 

No specific therapy is avail- 
able. It was discovered that a 
lowered pH of the blood would 
cause an exacerbation of the dis- 
ease. This led to the use of al- 
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direct action in that the thro 
bin-labile inhibitor 
when prothrombin, 
thrombin is decreased. Antibilip 
otics are used to reduce the dan 


and usually with high mortality 

Blood transfusion is the mom 
beneficial of all treatment. 
line-washed red blood cells ha 
been used to lessen febrile re: 
tions from whole blood transi 
sions. The aim of treatment is 
keep the patient alive and ha 
that the disease will “burn its 
out” in time. 


Urbanek, R. E., et al., Wisconsin M.J., 383 
538,1959. 


Remission in Diabetes 


The tendency to develop dai 
betes appears to be inherited 
a Mendelian recessive trait, tis 
of onset and severity of sy 
toms varying greatly. In sa 
diabetics, and particularly in ijrti 
young, there appears to be 
absolute failure of insulin p 


lating insulin, while post-morté 
studies on the pancreas rev 
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‘Boo ins ulin. In diabetics of this 
<mtype t lbutamide is ineffective, 
ygand permanent insulin is neces- 
isary tc sustain life. 

few exceptions young, 
eMunderv eight diabetics need con- 


@ictary restriction without adju- 
vant therapy. Between these two 


@ Insulin is indicated in all 
q@oung patients with severe dia- 
etes, in diabetics with sepsis or 
angrene, and (prior to the ad- 
ent of sulphonylurea therapy) 
diabetics continuing to show 
lyeosuria and hyperglycemia 
espite adherence to a suitable 
iet. Dosage in new diabetics is 
ften higher initially than that 
bsequently necessary for con- 
ol. In some diabetics insulin 
equirements steadily diminish 
til eventually control is ob- 
ined on dietary restriction 
one. If these patients are main- 
ined without adequate supervi- 
mon insulin, chronic hypo- 
yeemia may result, this being 
ticularly disastrous in elderly 
tients. 
Many newly diagnosed diabet- 
s responsive to tolbutamide do 
tt relapse when therapy is dis- 
@tinued after six weeks. This 
utine has been followed sub- 
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sequently in new diabetics not 
responding to diet. The diet 
varies from 1,200 calories in the 
more obese to 2,200 in the un- 
derweight. Observation on diet 
alone before tablets varies from 
several months as out-patients 
in mild obese cases to five days 
in the ward for severe cases. The 
disadvantages of a short course 
of tolbutamide are slight so long 
as proper emphasis is laid on the 
need for continued dietary re- 
striction. Although prolonged 
hyperglycemia however pro- 
duced may itself cause perma- 
nent diabetes, this can be avert- 
ed if hyperglycemia is not sus- 
tained. For this reason the soon- 
er the blood sugar is restored 
to normal the better. Patients 
relapsing when tolbutamide is 
withdrawn remain responsive to 
the drug when it is reintroduced, 
and thereafter treatment can be 
continuous. Supervision contin- 
ues to be necessary after insulin 
or tolbutamide has been discon- 
tinued. 

In 550 newly diagnosed dia- 
betics, 184 (33.4‘.) were ade- 
quately controlled by dietary re- 
striction from the start, while 145 
(26.347) were ultimately con- 
trolled by dietary restriction 
alone after temporary treatment 
with insulin or tolbutamide. The 
remaining 221 (40.2%) needed 
permanent insulin or tolbuta- 
mide. 


Bloom, A., Brit. M.J., 2:731-734,1959. 
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90% of anxious, agitated ' 
and apathetic office patients 
calmed without drowsiness 

and with normal drive restores 


on one or two 0.25 mg. tablets b.i.d:: 


This is the pattern of performance for 


PERMITIL 


¢ dihydrochloride 





In Anxiety and Anxiety-induced Depression 


“In contrast to other phenothiazines, it [PERMITIL] miti- 
gates apathy, indifference, inertia and anxiety-induced 
fatigue. Thus, instead of impeding effective performance 
of daily tasks, it increases efficiency by facilitating psychic 
relaxation. Consequently, acceptance of this drug, espe- 
cially by office patients, has been excellent.” 


ws In 1164 patients with anxiety and anxiety-induced 
fatigue or depression, PERMITIL, administered in small 
daily doses of 0.5 mg. to | mg., produced significant im- 
provement in 90%.? 

= Permitit is virtually free from side effects at recom- 
mended dosage levels. 


® Patients become calm without being drowsy and normal 
drive is restored. 


= Onset of action is rapid; effect is prolonged. 


= PERMITIL does not potentiate barbiturates or non- 
barbiturate sedatives and can be used with impunity with 
such agents. 


How to prescribe PermitiL: The lowest dose of PERMITIL 
that will produce the desired clinical effect should be used. 
The recommended dose for most adults is one 0.25 mg. 
tablet twice a day (taken morning and afternoon). In- 
crease to two 0.25 mg. tablets twice a day if required. 
Total daily dosage in excess of 1 mg. should be employed 
only in patients with relatively severe symptoms which are 
uncontrolled at lower dosage. In such patients, the total 
daily dose may be increased to a maximum of 2 mg., given 
in divided amounts. Complete information concerning 
the use of PERMITIL is available on request. 


SUPPLIED: Tablets, 0.25 mg., bottles of 50 and 500. 


REFERENCES: 1. Ayd, F. J., Jr.: Current Therapeutic Research 1:41 
(Oct.) 1959. 2. Recent compilation of case reports received by the 
Medical Department, White Laboratories, Inc. 


PERMITIL 


White Laboratories, Inc., Kenilworth, New Jersey 
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Shock of Cardiac Origin 


Although no spectacular ad- 
vances have been made toward 
successful treatment of cardiac 
shock, intelligent care can save 
some patients who might other- 
wise die from this disorder. The 
nature of the cardiac disorder 
and whether the shock is of car- 
diac origin must first be estab- 
lished. High venous pressure, 
gauged most easily by inspection 
of the neck veins in a semi-sit- 
ting position, is helpful in iden- 
tifying the shock as cardiac in 
origin. A clearly elevated venous 
pressure in a patient in shock is 
almost pathognomonic of cardio- 
genic shock in: 

1. The absence of superior cav- 
al obstruction. 

2.Pulmonary congestion and 
edema in a patient in shock. 

3. Absence of other reasons for 
a low blood volume and for 
shock, i.e., no evidence of infec- 
tion or acute adrenal insufficien- 
cy. 

When arrhythmia or cardiac 
tamponade is responsible, speci- 
fic therapy is possible. Manage- 
ment is started with bed rest, 
oxygen (by mask if tolerated), 
reassurance and small intraven- 
ous doses of narcotics as needed. 
If the blood pressure remains 
low after these measures, the 
use of pressor drugs or of a digi- 
talis glycoside should be con- 
sidered. 
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Although the mortality rate; 
131 patients treated with levar 
terenol varied from 14 to 86% 
more consistly encouraging r 
sults have been obtained with 
rapidly-acting glycoside. Ha 
the usual dose of the latter pr 
paration has a therapeutic ¢ 


fect and more could produdfiass 


toxic effects, so that if tried 
should be given in small repea 
ed doses. Adrenal cortical ho 
mones are probably of no valu 
There is no basis for the use 
transfusions. 

Gilbert, R. P., Illinois M.J., 116:89-91,1959 


Sarcoidosis: Analysis 
of 45 Cases 


Of 41 men and four wom 
with sarcoidosis the diagna 
was established histologically 
40, while in the other five 
clinical picture — sufficed. 
though in most cases the co 
was benign, in 5 it warrant 
medical discharge. The m 


lamp examination of 22 show 
granulomatous uveitis, active 
inactive, in 11. Eye sympto 
presented the most cogent reas 
for steroid therapy. Sarcoide 
may usually be detected e: 
with the aid of routine chest 
rays. Hilar adenopathy is 
most common finding suggest 
the diagnosis. 

——. E, P., et al., Am. J. Med., 26:30 
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Moexplained Heart Failure 
the \ged 


Autopsies were done on 50 pa- 
ents living 70 years or more 
ho died of “heart failure,” for 
Which no adequate explanation 
Wuld be found. On the basis of 
@itopsy findings, patients were 
assified as follows: 


1.Those with former hyper- 
nsion. 

2.Those with occult myocar- 
al ischemia. 

3.Those with normal blood 
essure and with hearts of nor- 
al appearance (chronic failure 
a structurally normal heart 
las common). 

This analysis indicates no 
eans of distinguishing in life 
tween these different types of 
es. Diagnosis of myocardial 
hemia in all cases of obscure 
art failure in the aged should 
guarded. 


& Wilson, R. R., Brit. Heart J., 
’ 


Le. mM, 
21:511-517,1959. 
lcified Tubereulous Foci 


Children and Adolescents: 
timate Fate 


Calcification of tuberculous 
i was found in 532 of 5216 
ildren treated over a period of 
years. The average time be- 
een first x-ray evidence of tu- 
rculosis and the same evidence 
calcification was 11.2 months 
children under 2 years, 19 to 
months in older children. Re- 
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solution of the calcified lesions 
by absorption and softening, fol- 
lowed by expectoration of the 
caseated mass, was observed in 
1.8%. In 13% there was exacer- 
bation of the tuberculous process 
with calcification of the lesion, 
exacerbation in 17% of these be- 
ing associated with cavitation. 
Evidence is that the risk of cal- 
cified foci becoming active and 
undergoing cavitation increases 
after puberty. A calcified focus 
in many cases is a reservoir of 
tubercle bacilli which may cause 
reactivation of the disease proc- 


ess. 


Renovanz, Bes Bes Tuberkulosearzt, 13:519-528, 
1959. 


bee - — 


in very special cases 
a very superior brandy... 
specify 
: xk 
HENNESSY 
COGNAC BRANDY 


84 PROOF Schieffelin & Co., New York 
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Shock of Cardiac Origin 


Although no spectacular ad- 
vances have been made toward 
successful treatment of cardiac 
shock, intelligent care can save 
some patients who might other- 
wise die from this disorder. The 
nature of the cardiac disorder 
and whether the shock is of car- 
diac origin must first be estab- 
lished. High venous pressure, 
gauged most easily by inspection 
of the neck veins in a semi-sit- 
ting position, is helpful in iden- 
tifying the shock as cardiac in 
origin. A clearly elevated venous 
pressure in a patient in shock is 
almost pathognomonic of cardio- 
genic shock in: 

1. The absence of superior cav- 
al obstruction. 

2. Pulmonary congestion and 
edema in a patient in shock. 

3. Absence of other reasons for 
a low blood volume and for 
shock, i.e., no evidence of infec- 
tion or acute adrenal insufficien- 
cy. 

When arrhythmia or cardiac 
tamponade is responsible, speci- 
fic therapy is possible. Manage- 
ment is started with bed rest, 
oxygen (by mask if tolerated), 
reassurance and small intraven- 
ous doses of narcotics as needed. 
If the blood pressure remains 
low after these measures, the 
use of pressor drugs or of a digi- 
talis glycoside should be con- 
sidered. 
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Although the mortality rate; 
131 patients treated with leva 
terenol varied from 14 two 86% 
more consistly encouraging x 
sults have been obtained with 
rapidly-acting glycoside. Hz 
the usual dose of the latter pr 
paration has a therapeutic ¢ 
fect and more could produ 
toxic effects, so that if tried | 
should be given in small repeaj 
ed doses. Adrenal cortical ho 
mones are probably of no valu 
There is no basis for the use « 


transfusions. 
Gilbert, R. P., Illinois M.J., 116:89-91,1959. 





Sarcoidosis: Analysis 
of 45 Cases 


Of 41 men and four wome 
with sarcoidosis the diagnos 


was established histologically i 
40, while in the other five th 
clinical picture sufficed. / 
though in most cases the cour 
was benign, in 5 it warrante 
medical discharge. The mos 
prominent finding was lymph 
denopathy (in 25 patients). Slit 
lamp examination of 22 showe 
granulomatous uveitis, active 0 
inactive, in 11. Eye symptom 
presented the most cogent reasoj 
for steroid therapy. Sarcoidos 
may usually be detected earl 
with the aid of routine chest 
rays. Hilar adenopathy is t 
most common finding suggesti 
the diagnosis. 


Singer, E. P., et al., dm. J. Med., 26:364-51 
1959. 
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nexplained Heart Failure 
the \ged 


Autopsies were done on 50 pa- 
ents living 70 years or more 
ho died of “heart failure,” for 
Mhich :o adequate explanation 
buld bs found. On the basis of 
Wmitopsy findings, patients were 
assifie! as follows: 
1.Those with former hyper- 
nsion. 
2.Those with occult myocar- 
al ischemia. 
3.Those with normal blood 
ressure and with hearts of nor- 
hal appearance (chronic failure 
a structurally normal heart 
Mas common). 


This analysis indicates no 
heans of distinguishing in life 
etween these different types of 
ases. Diagnosis of myocardial 
chemia in all cases of obscure 
eart failure in the aged should 
e guarded. 


se, G. A., & Wilson, R. R., Brit. Heart J., 
21:511-517,1959. 


alcified Tuberculous Foci 
Children and Adolescents: 
ltimate Fate 


Calcification of tuberculous 

oci was found in 532 of 5216 
hildren treated over a period of 
years. The average time be- 
ween first x-ray evidence of tu- 
erculosis and the same evidence 
f calcification was 11.2 months 
r children under 2 years, 19 to 
2 months in older children. Re- 


CLINICAL 


MEDICINE, 


briefs: medicine 


solution of the calcified lesions 
by absorption and softening, fol- 
lowed by expectoration of the 
caseated mass, was observed in 
1.8%. In 13% there was exacer- 
bation of the tuberculous process 
with calcification of the lesion, 
exacerbation in 17% of these be- 
ing associated with cavitation. 
Evidence is that the risk of cal- 
cified foci becoming active and 
undergoing cavitation increases 
after puberty. A calcified focus 
in many cases is a reservoir of 
tubercle bacilli which may cause 
reactivation of the disease proc- 
ess. 


Renovanz, H. D., Tuberkulosearzt, 13:519-528, 
1959. 
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Fostex’ 


e __ treats their 
©eceeacne 


* while they 
wash 


»\ 


\ 
degreases the skin eeu el diet fy dries and peels the skin 
completely emulsifies penetrates and softens come- removes papule coverings and 


and washes off excess dones, unblocks pores and facil- permits drainage of sebaceous 
oil from the skin. itates removal of sebum plugs. glands. 


Patients like Fostex because it is so easy to use. They simply wash acne skin 2 to 4timg 
a day with Fostex Cream or Fostex Cake, instead of using soap. 


Fostex contains Sebulytic®,* a combination of surface-active wetting agents with rema 
able antiseborrheic, keratolytic and antibacterial actions...enhanced by sulfur 2 
salicylic acid 2%, and hexachlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sulfonate and sodium diocty! sulfosuccinate. 


Fostex is available in two forms— 


ea G FOSTEX CREAM, in 4.5 o7z. jar 


FOSTEX CAKE, in bar form. 


Fostex Cream and Fostex Cake are intel 
changeable for therapeutic washing of the ski 
Fostex Cream is approximately twice as dryin 
as Fostex Cake. 


Fostex Cream is also used as a therapeul 
shampoo in dandruff and oily scalp. 


Write for samples. 


WESTWOOD PHARMACEUTICALS * Buffalo 13, New York 





ropai esthesia and 
e Carpal Tunnel: 
port of a Case 


An industrial chemist of 28 
pmplaiiied of pain, “pins-and 
pedles’ and numbness in the 
tumb and fore- and middle-fin- 
prs of the right hand for 10 
pys. There was similar discom- 
rt in the medial side of the 
rearm. Discomfort was re- 
eved ai night, but recurred two 
purs alter getting up in the 
orning 

Examination showed there 
as an arthrodesis of the right 
ist, a sequel to a septic arthri- 
sin childhood. Application of a 
phygmomanometer cuff in- 
eased the anesthesia and para- 
sthesiaec, but on release these 
eared completely while he was 
ring down. Further inquiry re- 
ealed that, owing to the stiff 
rist and an old fracture of the 
ght clavicle, the patient did not 
e this arm at all at work. 
ymptoms had begun during the 
st week of hot summer weath- 
r, the paradoxical occurrence of 
is acroparaesthesiae by day be- 
g explained by his arm hang- 
g down unused while working 
the heat with the other hand. 
ncouraged to use the right 
and, he took up badminton and 
jas cured in two weeks. He has 
emained free of acroparaesthes- 
2 during the ensuing summer 


E., Brit. M.J., 2:369,1959. 





OVA 


TO CONTROL 
Prostatic Hypertrophy 
LLU 


TTT af 


958 issue of = 
| Association oF 
Journal © Southwester™ 
the Febrvory Jinicol investiga a 
Medicine, co ed effective res 
pROSTALL 
follows: 


Enlargement reduced 92% 
Nocturia relieved 95% 
Urgent urination relieved 81% 
Frequency urination reduced .... 73 % 
Discomfort relieved 71% 
Delayed micturition relieved 70% 
The need for conservative measures, 
rather than radical surgery for be- 
nign prostatic hypertrophy is indi- 
cated by the comparatively low 
death rate from this condition. 
PROSTALL Capsules contain 6 gr. 
of a mixture of aminoacetic acid 
(glycine) glutamic acid and alanine. 
The recommended dosage, 2 Prostall 
Capsules, 3 times daily for 2 weeks, 
thereafter 1 capsule 3 times daily. 
Since nutritional factors require 
time, you must give Prostall a 
minimum of three months for 
marked improvement. 
Supplied in bottles of 100 and 250 
capsules. Available at all pharma- 
cies. 


Write for a reprint of the above mentioned 
article and professional literature 


TPC LPT ed re 


r ao os 
Little Bldg., Boston 16, Mass. 


Gentlemen: 
Kindly send me without obligation: 
C} Professional Literature 
{| Reprint of the clinical report. 


Name 
Ps wo in ob diwkencdekansnadaaeacens 


Gs cv asanssawedin Zone...State 


—— ew we ee ee ae 
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Dissecting Aneurysm of 
the Thoracic Aorta 

This condition is neither so 
rare nor fatal as it was consid- 
ered to be 30 years ago, when a 
review of 302 cases showed that 
only six were correctly diag- 
nosed during life. A recent study 
of 25 cases of dissecting aneu- 
rysm over a period of nine years 
showed that correct antemortem 
diagnosis was made in 13 (52%). 
Pain was the presenting symp- 
tom in 21 of the 25 cases, often 
being of sudden onset with no 
relationship to effort and most 
frequently occurring in the 
chest. 

For clinical recognition of dis- 
secting aneurysm of the aorta, 
several of the following symp- 
toms will be noted: 

1. Sudden onset with pain ra- 
pidly reaching maximum inten- 
sity. 

2.A history of long-standing 
hypertension. 

3. Evidence of blocking of ar- 
terial circulation to some part of 
the body as if by embolism. 

4.Sudden appearance of an 
aortic diastolic murmur. 

5. Electrocardiographic abnor- 
malities, not necessarily those of 
coronary thrombosis. 

6.The finding of a widened 
supracardiac shadow, progres- 
sive enlargement of the ascend- 
ing or descending aorta, and the 
double-barreled contour on x- 
ray of the chest. 


1476 CLINICAL 


MEDICINE, 


The manner of onset and ¢ 
severe pain with its order 
spread are the most diagnos 
symptoms. Lack of ECG chang 
suggestive of myocardia! infa 
tion should be seriously consi 
ered. It is possible that ma 
such cases may be amenable 
surgical correction. 


Davison, E. T., J. Bowman Gray School M 
17:37-44,1959. 


Uleerative Colitis: 
Enema Treatment 


Ulcerative colitis in five p 
tients was treated for four tos 
weeks with an enema mixtu 
containing 125 mg. of prednig 
lone tributilacetate, 16 gm. 
phthalylsulfathiazole, and 
gm. of carboxymethylcellula 
in 240 cc. of distilled water. 
patient used 30 cc. of this 
ture in 60 cc. of lukewarm wa 
daily, as a retention enema 
bedtime. By adding barium 
the mixture, it could be radi 
scopically determined that tm 
preparation reached the ascent 
ing colon in a variable period @ 
time. Clinical improvement | 
four of the five (two of who 
had undergone transverse colo 
tomy earlier and obtained o 


temporary relief) was confirmaimi 


by x-rays and endoscopy. No to 


ic effects were observed. The ome 


fatality was that of a womam 
aged 70 who entered in critic 
condition. 


Mitchell, H. G., 
1579,1959. 


Prensa med. argent., 46:15 
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on-penctrating Chest 
ies. Pulmonary 


Pulmonary cavitation may de- 
plop foilowing non-penetrating 
hest injuries. Such cavities 
ould not be confused with tu- 
prculosis or other abscesses, 
hd no special therapy is indi- 
ted. 

In one case a white woman of 
suffered contusion of her left 
terior chest wall in an automo- 
e accident. She continued to 
tr home where, four days lat- 
, hemoptysis occurred. Chest 
ray revealed a thin-walled cav- 
y with air-fluid level in the left 
bper lobe. The patient had had 
normal routine chest x-ray 
ur months earlier. Cavity size 
creased 50% in the next five 
ns and showed no residue 
ee weeks after the initial ex- 
mination. In another case, a 
lof 17 suffered contusions of 
pr right anterior chest wall and 
ial injuries in an automobile 
llision. Chest x-ray on hospital 
mission showed a consolida- 
mn of the lower half of the 
eht lung, sparing the extreme 
se. There was a simple frac- 
re of the fifth rib anteriorly. 
istero-anterior and lateral ex- 
sures five days later showed 
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almost complete resolution of the 
consolidation with the appear- 
ance of thin-walled cavities in 
the right upper and middle lobes. 
Gradual _ resolution occurred 
with complete clearing noted 
four weeks later. 


Judy, W. S., Jr., Northwest Med., 58:980-981, 
1959. 


Occult Cancer of Breast 


Occult cancer of the breast 
was treated in 54 patients, 53 
women and one man, aged 30 to 
71. Except for three, the patients 
became aware of the axillary tu- 
mor and came under treatment 
fairly soon. Cancer was histologi- 
cally proved in all cases, en- 
larged lymph nodes being the 
only manifest symptom of the 
disease. All 54 were operated on, 
practically all via radical mastec- 
tomy. Latent breast cancer has a 
somewhat better prognosis than 
the usual form with axillary me- 
tastases. A woman is never ade- 
quately examined for cancer of 
the breast without thorough pal- 
pation of both axillas. If a tumor 
is discovered biopsy should be 
done and if cancer is shown the 
patient should be treated as one 
with breast cancer unless pri- 
mary tumors elsewhere are 
known. 

Johnsen, A., Ugesk. laeger, 121:1681-1686,1959 
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Surgical Treatment of 
Hyperkinetic Disorders 


The current enthusiasm for the 
surgical treatment of Parkinson’s 
disease and related disorders 
seems to have been the direct 
result of Cooper’s research and 
experiences with the surgical 
procedures described by him. In 
1953, he advised ligation of the 
anterior choroidal artery which 
supplies, in many instances, 
areas of the basal ganglia which, 
if infarcted, seem to alter tremor 
and rigidity in patients afflicted 
with Parkinson’s syndrome. 


Although tremor and rigidity 
can be altered, diminished, or 
abolished by this type of surgi- 
cal treatment, many features of 


the Parkinson syndrome are un- 


affected by surgical efforts. 
While these operations have been 
accomplished in most cases with- 
out difficulty, they may be haz- 
ardous to life and to motor func- 
tion. If done on the dominant 
side, they may markedly affect 
personality, mentality and 
speech function. For these rea- 
sons it is recommended that this 
type of treatment be used cau- 
tiously. Patients mentally or 
physically deteriorated cannot 
be benefited by surgical means. 
This treatment should be used 
only when one side be less affect- 
ed than the other, and when 
tremor and rigidity are dominant 
factors. Operation is done on the 
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nondominant hemisphere 
not bilaterally. It is difficult 
predict the future of this type 
surgery. 


MacCarty, GC. a Proc. Staff Meet. Mayo (ij 
34:343-349,1959. 


Tendon Transplantation in 
Poliomyelitic Complications 
the Knee and of the Foot 


Forty-eight patients havi 
had transplantations of the 
ceps to the knee and of the 
tensor longus to the foot were 
spected in periods not earl 
than five years after operati 
aimed at stabilization of flexi 
of knee or foot weakened 
poliomyelitis. End result of 
tempt at correction of k 
flexion was poor in one 
tient, who still required ort 
pedic apparatus. The other 
tients regained functional 
bility of the knee. Postoperati 
complications included pate 
dislocation in seven, all 
to transplantation of the bie 
femoris alone. Recurvatum 
seen in 10 instances of transpl 
tation of the biceps alone or 
combination with other muséd 
Of 30 foot operations, the end 
sult was good in 23, poor ins 
en. Most effective was transph 
tation with the extensor lon 
on the first metatarsal in pa 
sis of the tibial muscle, and 
peroneal muscles of the heel 
paralysis of the tricipital. 


Genta, V., & Vacirca, M., Arch. chir. ortopy 
349-369,1958. 
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anorectal comfort 


To shorten total treatment time 
in hemorrhoids, proctitis and 
pruritus ani, start treatment with 
Anusol-HC (2 suppositories 
daily /3-6 days) — then maintain 
lasting comfort with regular 
Anusol (1 suppository morning, 
evening and after each bowel 
movement). Neither product con- 
tains analgesics or narcotics, will 
not mask symptoms of serious 


rectal pathology. 


Anusol (Oy 


hemorrhoidal suppositories 
and unguent MORRIS PLAING, Wa 


Anusol-HC 


dependable Anusol suppositories 
w/hydrocortisone 


AN-MSO3 


briefs: surgery 


Whiplash Injuries of the Neck 


Lowering of the backs of the 
automobiles is conducive to this 
injury. The old car backs came 
up to the back of the neck so 
that when the car was struck 
in the rear, the head would move 
only through a short arc. About 
90°. of these injuries have been 
attributed to rear-end collisions 
with hyperextension first, then 
hyperflexion. Sudden start or ac- 
celeration has the same effect. 
Sudden stop or head-on collision 
throws the head to hyperflexion 
followed by hyperextension. Im- 
pact from the side causes hyper- 
flexion to the side of impact fol- 
lowed by opposite motion. Se- 
vere injuries include compres- 
sion fracture, fracture disloca- 
tion or simple dislocation of the 
cervical spine, with or without 
involvement of the cord. Frac- 
tures of spinous processes are 
occasionally seen. A less common 
finding is fracture of the body 
of the vertebrae; still less fre- 
quent one being fracture of the 
facets. Many of these patients 
have disease of the neck prior 
to injury, while a small number 
have congenital anomalies with 
lack of motion in the neck eas- 
ily aggravated by injury. Late 
changes seen on x-ray are loss 
of the intervertebral space from 
disk degeneration over a period 
of years. Such a fracture may 
not be demonstrable at the time 
of injury. 
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Whiplash injury should jgomm 
be considered a diagnosis gj 
cervical sprain is the actual qj 
dition. “Whiplash” merely td 
the mechanism and little m 
except that it opens the door 
litigation. 

Fractures may occur with tiff ide 
type of injury by conpressi e sul 
of the anterior body or of onefl 
the lower cervical vertebrae 
its base. A positive approach 
treatment, convincing the patidl: 
that he will get well from a c@, 
vical sprain injury, should 


taken. Continuous heat sho | the 


not be used. Prolonged or exc@.ng 
sive use of any diathermy mg, 
bake a neck, while real destrif, 


ppros 
deep wave (not infra-red) thaauyo 
apy. 
Traction immobilizes neck aj 


to 30 to 35°. The line of p 
should be kept in the same ay 
as the elevated trunk and hea 
Do not hyperextend the ne 
Use some sedation for at le: 
the first few days. The tranq 
izing drugs may suffice. Tractiff 
may be set up at home. Tho 
collars do their job by imnf‘ 
bilization. Do not hyperextej 
the neck with a collar. Figure- 
eight strappings to keep shou 
ers back are sometimes used. 
— o M., et al., Missouri Med., 56:645- 
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Bommon Bile Duct: 
xploration 


Of a series of 445 operations 
benizn lesions of the biliary 
yt, the common bile duct was 
Molore’ in 124—in 58 of these 
con bined supra- and trans- 
Boden! approach and in 66 by 
 supraduodenal approach only. 
tones were recovered in 29 of 
54 cases of obstructive jaun- 
ce as well as in 46% of those 
Bithout jaundice, demonstrating 
®t absence of jaundice does not 
eclude the presence of stones. 
h the entire series, stones were 
@und in the common duct in 42 
ses (9.4%)—50% of this num- 
pr explored by the combined 
pproach and in 27% by the sup- 
h# duodenal approach only. Rou- 
ne exploration of the abdomen 
furing such opeartions is a use- 
| means of assuring diagnosis of 
“Bild pancreatitis and of revealing 
ditions liable to result in the 
al@stcholecystectomy syndrome. 
this series, evidence of pan- 
Beatitis was found at operation 
25 cases. 
Bindications for exploring the 
on duct by the supraduo- 
“@enal approach are an enlarged 
ated duct, presence or history 
Ff jaundice, evidence of pancre- 
itis, and palpable stone in the 


he duodenum is indicated when 


lultiple stones are in the common 
ct but there is doubt about 
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their complete removal, when 
pancreatitis is present and when 
it cannot be ascertained whether 
the sound has passed into the 
duodenum. 

Contraindications to the com- 
bined approach, which should be 
rigidly observed, are massive 
edema of the gastrohepatic om- 
entum and the duodenum, acute 
hemorrhagic pancreatitis, debil- 
ity, and extreme old age, except 
when clearly indicated (e.g., 
stone impacted in ampulla of 
Vater). 


Mahorner, H., 
193,1959. 


4m. J. Gastroenterol., 32:182- 


DIAGNOSTIC 
SERVICE 
BY MAIL 


Containers sent on Request 


SPECIAL EXAMINATIONS 
Frog Pregnancy Test 5.00 


(rechecks and wire service at no extra cost) 
Urinalysis Complete 1.00 
Protein Bound lodine 5.00 
Complete Blood Count ..... 3.00 
Papanicolaou (Cancer) ....... 5.00 


Send for fee table listing 
MANY OTHER TESTS 


Physicians Diagnostic 
Laboratory 


Serving the Medical Profession 
since 


4390 Lindell; St. Louis 8, Missouri 
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D1 to 49...1t’s a boy! 


Q | 
a 


~~ 


94 to 6 BONADOXIN’stops morning sicknes 


When she asks “Doctor, what will it be?” you can either flip 
a coin or point out that 51.25% births are male.' But when she 
mentions morning sickness, your course is clear: BONADOXIN. 


For, in a series of 766 cases of morning sickness, seven inves- 
tigators report excellent to good results in 94%.? More than 
60 million of these tiny tablets have been taken. The formula: 
25 mg. Meclizine HCl (for antinauseant action) and 50 mg. 
Pyridoxine HCl (for metabolic replacement). Just one tablet 
the night before is usually enough. 

BONADOXIN—DROPS and Tablets—are also effective in infant 
colic, motion sickness, labyrinthitis, Meniere’s syndrome and 
nausea following anesthesia or radiation. See ppr p. 795. 


1, Projection from Vital Statistics, U.S. Govt. Dept. HEW, Vel. 48, No. 14, 1958, p. 398. 
2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, C. V. Mosby Company, 1958, p. 247. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 





ute Kespiratory Obstruction 
Unusual Causation 
The occurrence of acute res- 
ratory obstruction due to large 
d particles may be more com- 
on thai: is supposed. Especially 
pect is the person dying from 
at appears to be sudden acute 
ronary occlusion while eating. 
hese deaths may be examples 
acute upper respiratory ob- 
uction due to foreign body and 
e might be saved by prompt 
oval of the obstructing food. 
] that is needed in such a sit- 
tion is a healthy suspicion and 
probing finger. 
ost-mortem examination, es- 
ially in cases of suspected 
te cardiovascular catastro- 
e, should include a digital ex- 
ination of the posterior 
arynx and glottis for a previ- 
sly unsuspected foreign body. 
n one illustrative case, an ed- 
ulous man of 88 was found 
er breakfast lying on the floor, 
notic, breathing with ex- 
e difficulty, and unable to 
bak. Diagnosis was possible 
onary occlusion. Deslanoside 
edilanid) was given intraven- 
sly with no improvement, fol- 
ed by intravenous amino- 
oo and oxygen by bag and 


the patient 


ollowing this 


CLINICAL 


MEDICINE, 


briefs: therapy 


was transported to the hospital 
where he was found to be cyano- 
tic in spite of oxygen, comatose, 
and have obstructed respiration. 
Exposure of the glottis by laryn- 
goscopy revealed a 5 x 6 cm. 
piece of meat in the posterior 
pharynx, partially obstructing 
the glottis and the vocal cords. 
An index finger was hooked be- 
hind the foreign body and it was 
removed, with rapid disappear- 
ance of the cyanosis. Respiration 
became normal and conscious- 
ness returned. 


An edentulous man of 71 had 
been admitted to hospital follow- 
ing a mild cerebral vascular ac- 
cident, and was recovering with 
minimal residuals. At mealtime 
he was found cyanotic, and hav- 
ing a respiratory rate of 5 and a 
pulse rate of 20. Oxygenation 
was promptly established and 
maintained by inserting a large- 
bore needle through the crico- 
thyroid membrane. Laryngos- 
copic examination revealed a 3 x 
4 cm. piece of meat obstructing 
the glottis. The meat was re- 
moved, followed by immediate 
relief of the obstruction. Exten- 
sive cerebral damage resulting 
from the anoxia will probably 
be permanent. 


McReynolds, E. C., Northwest Med., 58: 


1417 -1418,1959. 
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Breathing Exercises 

In disease processes affecting 
the thoracic organs or cage and 
respiratory muscles, improved 
oxygenation can be obtained by 
the use of breathing exercises. 
By avoiding wasteful breathing 
movements and making more 
efficient use of the diaphragm 
and lower ribs, breathlessness 
can be decreased by putting less 
demand on the available arterial 
oxygen levels. Diaphragmatic 
breathing decreases the frequen- 
cy and severity of attacks in 
asthmatics, and the strained 


breathing movements of the em- 
physematous. 

Some of the exercises advo- 
cated are unsound. Forced ex- 
piration may produce slower air 


flow than a relaxed, sighing type 
of expiration. The physician, 
faced with handling chronic and 
disabling chest diseases, is justi- 
fied in continuing to recommend 
breathing exercises. A well- 
trained physical therapist may 
instruct in the various relaxation 
exercises and those to improve 
the efficiency of breathing. These 
must be incorporated into the 
daily activity of the patient. 

It is not yet possible to show 
in advance which case will bene- 
fit from such a program. Best 
results will be obtained in the 
young asthmatic who can be re- 
lieved of symptoms, in this way 
preventing the usual postural 
deformity. Among the older 


1484 
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group, those in whom dy .pnea, 
wheezing is just appear ng d 
ing ordinary activity wil: bene 
most. The more advane:d cas 
may be sufficiently helped to, 
low them to return to select 
employment or household dutig 


In an occasional advanced cage* 


with dyspnea at rest, exerci 

will give modest relief and coy 

fort. 

Cross, D. H., Pennsylvania M.J., 62:9744 
1959. 

Guillain-Barre Syndrome: 


Response to Prednisone 
and ACTH 


fuse joint-muscle pain, this 
lowed in a few days by cuttil: 
pain in the lumbar region ¢ 
tending through the anterior 


was followed in a few hours 
loss of motion in the legs, and 
flexes were no longer obtainat 
Poliomyelitis was suspec 
Serum tests were negative form 
fluenza types A and B, for a... 
novirus, and for poliomyeli 
The paralysis being symmetrij 
diagnosis of Guillain-Barre 
drome was made. Intestinal 
alysis and spontaneous pnelll 
thorax occurred on the third@ 
on the sixth day. Prednisone 
mg. was given for the first 3 ¢ 
then 20 mg. daily for the nei 
days. ACTH, 40 units daily, 
given for the next 5 days al 
with vitamin B, and By. 
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of prednisone was 210 
ACTH 200 units. Resolu- 
Mion of symptoms was gradual. 
Bie pn umothorax disappeared 
im 20 das, and the patient could 
ak about in 40 days. On dis- 


nd bee:: achieved. 


Nola, I & Giuliani, G., Minerva med., 
50:2200-% 201,1959. 


perience with 
xtromoramide, 
New Analgesic 


This drug was given 104 pa- 
nts having acute, chronic, or 
stoperative painful conditions 
various periods of time. Dos- 
eforms were 5 mg. tablets, 10 
i. ampules, and 10 mg. supposi- 
ies, and daily doses varied 
m5 to 100 mg. Total relief 
effected in 31 patients (in- 
ding 12 with cancer) , marked 
ief without need for addition- 
analgesic in 47 (including 25 
h cancer), and insufficient re- 
with need for additional 
tlgesic in 18. The effect was 
mative in only 9 of the 104 pa- 
ts. Ampules and_ supposi- 
es were more effective, fast- 


ients, included sensation of 
ily lightness, nausea, postur- 
Bstability, vertigo and vomit- 
§ All these were reduced to a 
‘imum when the drug was 
BH. on an empty stomach, 
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when a rest period of 20 to 30 
minutes followed administra- 
tion, and when alcoholic bever- 
ages were not used. The drug 
can be effectively combined with 
acetylsalicylic acid. No addiction 
has been observed. Dosage may 
be increased as necessary for 
prolonged use. Dextromoramide 
is considered superior to all oth- 


er analgesics previously em- 
ployed. 


1959. 


Acute Barbituric Acid 
Intoxication Cleared by 
Alkalization of Plasma 
and Urine 


Alkalization of the plasma hin- 
ders the penetration of pheno- 
barbital into the cells and in- 
creases its concentration in the 
plasma. Increased urinary pH 
prevents tubular reabsorption of 
the barbiturates, thereby in- 
creasing their elimination by the 
kidney. Of 93 patients with bar- 
biturate poisoning treated, 57 
had alkalization of the plasma 
and the urine, and all recovered. 
Duration of coma was substan- 
tially shortened. This treatment 
did not dispense with the neces- 
sity of the usual respiratory and 
circulatory reanimation, the im- 
portance of which are empha- 


sized. 
Mollare, P., et al., Presse méd., 67:1435-1438, 
1959. 
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Hemorrhoids alone can cloud a pa- 
tient’s outlook, but when they are 
aggravated by constipation, his diffi- 
culties are compounded. One way 
to establish a more positive outlook 
is to use new Mucilose-Super to 
promote easy passage of normal 
evacuations without rectal irritation. 
This anticonstipation agent com- 
bines two gentle physiologic actions. 
Superinone®, the remarkably effi- 
cient surfactant, penetrates and 
softens fecal mass, while bland, 
emollient Mucilose absorbs water 








naitial 

outlook 

10) ae 
the patient = 


Tha 
hemorrhoids 







and increases stool volume—for m 
reflex stimulation of the bowel. Na 
Mucilose-Super usually acts with 
twenty-four hours or sooner, 404 
not interfere with digestion or vil 
min absorption or provoke electro! 
imbalance. 


Dosage: 1 or 2 teaspoons, once or 
daily, well stirred in a full glass of w 
milk or fruit juice, followed by ano 
glass of liquid. 
New Mucilose-Super is available in 
of 4 and 16 oz. 


. 
(| )uithnop LABORATORIES 
New York 18, N. Y. 


New Mucilose-Super 


Mucilose and Superinone (brand of tyloxapol), trademarks reg. U. S. Pat. Off. 





lation and Curettage 
After childbirth, the common- 


st cause of backache in women 
the lithotomy position, and the 
mmonest cause of cervical dis- 
arge the operation of dilation. 
is operation is probably per- 
ed too frequently and for 
dequate indication. Most ero- 
s and chronic cervical dis- 
ges will react just as well to 
propriate antibiotic pessaries 
to dilation and cauterization, 
d endometrial biopsy for ste- 
ty or hormonal dysfunction 
n often be carried out, with- 
dilation or anesthesia, by us- 
gone of the curettes designed 
this purpose. A very tight 
ix may rupture at low de- 
ees with dilation, particularly 
th the bullet-nosed Hegar type 
instrument. This can be avoid- 
by using a special dilator in 
ich the graduation is much 
bre extended and less abrupt, 
reby permitting effortless 
etching. Too much limitation 
use of the operation is not 
ranted since frequently an 
expected endometrial polyp, 
all submucous fibroid, or long- 
ained conceptional product is 
ieved by this means. Carcino- 
of the body is less likely to 
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be missed, but an atypical his- 
tory at the premenopause can 
only be elucidated by curettage. 


Davis, A., Brit. M.J., 2:957,1959. 


Use of a Safe and Sanitary 
Menstrual Cup 


This menstrual cup (Tassette) 
provides satisfactory internal 
protection without discomfort, 
irritation, or any other ill ef- 
fects, having many advantages 
over the menstrual pad and the 
vaginal tampon. With its use 
most women can continue their 
usual activities and enjoy danc- 
ing, swimming and _6 athletic 
games during menstruation. 
Anatomically designed and made 
of soft, pliable rubber, the cup 
acts as a catch basin for the men- 
strual blood and seals off the up- 
per vagina like a diaphragm. 
The double rim, 1%4 inches in 
diameter, is thickened and 
rounded so as to engage the vag- 
inal musculature and hold its 
position securely. The depth is 2 
inches, the capacity 1 fluid 
ounce. There are six tiny perfor- 
ations below the rim of the cup 
for releasing the semivacuum 
when removing it. The soft pli- 
able rubber adjusts itself com- 
fortably to the changing posi- 
1487 
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tions and functions of the body, 
for this reason being preferable 
to the solid tampon. A small 
amount of surgical lubricating 
jelly facilitates insertion. In po- 
sition, the cup leaves a free 
space between it and the cervix, 
thereby not obstructing the flow 
of blood from the uterus. 


Liswood, R., Obst. & Gynec., 13:539,1959. 





Climacterium: Symptoms 
and Treatment 


Most women over 40 experi- 
encing hot flushes and periods 
of amenorrhea are in the incip- 
ient menopause. Some having 
frequent, prolonged and exces- 
sive menstrual periods consider 
themselves normally menopaus- 
al, but should be considered 
pathologic until proved other- 
wise. Among cited cases of ex- 
tremely delayed menopause, one 
woman continued to menstruate 
regularly until she became preg- 
nant at age 72, while menses in 
another recurred at age of 104. 
Menses past age 50 should be 
regarded with suspicion. Endo- 
metrial cancer is much more 
common in women having had 
a delayed menopause. One 
should be suspicious of granu- 
losal cell tumors of the ovaries 
in cases of prolonged catamenia. 
Too often patient and physician 
consider irregular bleeding from 
the generative tract lightly, and 
a cancer goes on to the incur- 
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able stage. Of a group of wome 
bleeding one year postmen 
pausally, 27.8% had uterine can 
cer. Benign lesions of the uter 
accounted for 34.1% of uteri 
bleeding, and in 38.4% no caus 
was discovered. 

These women may be divide 
into three groups. In the fix 
symptoms are so mild that » 
therapy is indicated. In the se 
ond the symptoms are mild | 
moderate and treatment is rare 
sought. In the third group sym) 
toms are debilitating and requi 
hormonal therapy often in com 
bination with psychotherap 
Estrogen is the most widely uss 
hormone for this purpose. Ti 
oral route is generally prefe 
able. Ethinyl estradiol is mol ' 
readily absorbed than most oth 
orally administered estrogen 
Stilbesterol is almost as pote 
orally as parenterally. The va 
inal route is indicated in gonoj 
rheal vulvovaginitis of childre 
and senile vaginitis of postmet 
opausal women. Estrogen a 
androgen in combination appe 
to be dramatically effective @ 
elevating physical, mental, a 
emotional levels in the postmet 
opausal woman. This hormo 
combination achieves its efeqy 
by what seems to be an ares 
and possibly a partial revers 
of the aging process. This is 
result of generally rejuvenat 
cellular and organ metabolis 


Hobbs, J. E., Current Med. Dig., 26:57-66,|" 
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Noctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., L.L.B., Editor 


Is building owned by state medical 
ciety and used for its offices exempt 
om real estate tax as real estate of 
charitable and scientific institution 
hich is occupied by it for purposes 
br which it was incorporated? <@ 


B The Supreme Judicial Court 
I Massachusetts decided this 
uestion in 1960 (Massachusetts 
ledical Society vs. Assessors of 
Boston, 164 N.E. (2d) 325). 
Baintiff society owns a building 
which its offices and those of 
e Postgraduate Medical Insti- 
te are maintained. The society 
gntended the building was used 
br the scientific and charitable 
rposes for which it was in- 
mrporated. The purposes for 
hich it was incorporated “may 
e summarized as the preserva- 
on and recovery of health 
rough a knowledge of the ani- 
al economy and the properties 
d effects of medicine and the 
couragement of medical insti- 
tions.” The tax board’s position 
@s that the building was not 
empt from taxation because 
le society’s dominant purpose 
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was the promotion of the per- 
sonal welfare and advantage of 
its members and that the soci- 
ety’s activities and its use of the 
building are primarily directed 
to that end and any benefit ac- 
cruing to the general public is 
incidental. 

The more important of the 
many activities for which the 
society’s funds are used are set 
forth below. It publishes the 
New England Journal of Medi- 
cine which has a world wide cir- 
culation of 50,000; the society’s 
7000 members receive the jour- 
nal free. The society pays an an- 
nual fee of $5 per member so 
that its members may use the 
Boston Medical Library. It spon- 
sors and contributes to the Post- 
graduate Medical Institute which 
arranges courses in various 
branches of medicine for prac- 
ticing physicians and maintains 
a public health program and a 
speakers’ bureau which furnish- 
es doctors who speak on medical 
and health topics without charge. 
The society has a_ legislative 
1960 
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committee which reviews pro- 
posed legislation relating to med- 
icine and health, sponsors that 
considered to be in the public 
interest and opposes that not so 
regarded. The society makes an- 
nual grants to a charitable cor- 
poration which provides mone- 
tary assistance to needy doctors, 
their widows and children, and 
to three medical schools in the 
area for the benefit of needy stu- 
dents. The society’s committee 
on ethics and discipline investi- 
gates all complaints concerning 
unsatisfactory or unethical prac- 
tice and, where warranted, takes 
appropriate disciplinary action. 
The society operates a twenty- 
four hour telephone service to 
provide doctors in emergencies, 
and during a year more than a 
third of such calls were referred 
to doctors who were not mem- 
bers of the society. It also oper- 
ates a placement service to 
locate and provide doctors for 
communities having inadequate 
medical coverage. The society 
sponsors a weekly television pro- 
gram relating to various medical 
topics and furnishes radio sta- 
tions with transcriptions dealing 
with subjects relating to health. 

The Court said that an insti- 
tution will be classified as chari- 
table if the dominant purpose of 
its work is for the public good 
and the work done for its mem- 
bers is but the means adopted for 
this purpose. But if the dominant 
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persons it will not be ciassifie 


as charitable, even though thas 


public derives an_ incidents 
benefit from its work. The soci 
ety’s declared purposes indicat@ 
that it is operated primarily fo 
the benefit of a particular limite 
group and this is confirmed } 
many of its activities and ey 
penditures, such as sending if 
members the New England Jou 
nal of Medicine and paying t 
charge entitling them to use t 
Boston Medical Library. Eve 
its world wide distribution of t 
journal, its supervision of mei 
ical ethics and its educatio 

services are carried on primari 
for the benefit of the medi 

profession. Its charitable gif 
use only a small part of the » 
ciety’s funds and such gifts : 

incidental to its main objective 
The Court said that the society 
work in improving the know 
edge and skills of the medic 
profession undoubtedly benefit 
the public, but such benefit i 
so indirect that the society cat 
not be regarded as a charital 
organization, and its building i 
therefore, not exempt from ta! 
ation. 


Can a person legally engage in! 
practice of naturopathy if there 0 
no special statutory provisions for| 
licensing of naturopaths and he 

no license to practice any branch 
the healing art?<@ 
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The Idaho Supreme Court 
assed on this question in 1959 
(State vs. Smith, 337 P. (2d) 
38). Defendant was engaged in 
e practice of naturopathy with- 
put having a license to practice 
Many branch of the healing art. 
Mpecific statutes regulate the 
@practice of medicine and surgery, 
psteopathy and chiropractic; 
Bhere are no statutes regulating 
he practice of naturopathy. The 
State contended that the practice 
@)! all branches of the healing art, 
@iher than those separately li- 
ensed, were subject to the stat- 
ites regulating the practice of 
edicine and surgery and that, 
herefore, defendant was re- 
uired to have license to practice 
edicine and surgery. The Court 
aid that naturopathy is recog- 
ized as a separate and distinct 
ystem of the healing art and the 


rohibited unless it is inherently 
@jurious to public health, safety 
r morals, or has a tendency in 


ited in his practice to the use 
a system of physical culture 
d drugless treatment by meth- 
supposed to stimulate or 
sist nature, or to the use of 
ysical forces such as air, light, 
ater, heat, massage, and other 
ilar simple materia medica, 
he system cannot be inherently 
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injurious or have a tendency in 
that direction. Nothing is indi- 
cated to justify prohibiting na- 
turopathy; however, since it does 
bear some relation to the public 
health, the legislature undoubt- 
edly has power to regulate it. 
But to require one engaged in 
the practice of naturopathy to 
meet the requirements for physi- 
cians and surgeons would be an 
unreasonable regulation of a 
recognized calling, unnecessary 
for the public’s protection, which 
would in most, if not all, in- 
stances amount to prohibition. 


1s expert medical testimony re- 
quired to establish what are proper 
casting procedures following _per- 
formance of triple arthrodesis op- 
eration? <@ 


This question was before the 
Supreme Court of Utah in Marsh 
vs. Pemberton, 347 P. (2d) 1108 
(1959). Defendant performed a 
triple arthrodesis on plaintiff's 
left foot. Following the opera- 
tion, plaintiff experienced pain 
and swelling of his foot and his 
toes became numb and slightly 
discolored. About 45 hours after 
the operation, defendant, be- 
cause of increased discoloration 
and numbness of plaintiff’s toes, 
split the cast to allow more ade- 
quate circulation. The foot con- 
tinued discolored and the wound 
remained unhealed even after 
plaintiff left the hospital. His 
toes became clawed. Plaintiff un- 
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derwent surgery by another doc- 
tor which corrected the condi- 
tion to some extent. 

Plaintiff offered no expert 
medical testimony to establish 
the proper procedure for casting 
a triple arthrodesis operation in 
the locality. He argued that no 
expert testimony was necessary 
because the jury could have 
based a finding of negligence 
upon their common knowledge 
and experience. The Court said 
the ordinary care and skill re- 
quired of a doctor in his com- 
munity must necessarily be es- 
tablished by expert testimony. 
Expert testimony is unnecessary 
to establish liability in malprac- 
tice cases only where the ques- 
tion of the propriety of a doctor’s 
treatment of a patient is a mat- 
ter of common knowledge of lay- 
men or when a doctor shows a 
gross want of skill and care such 
as leaving medical supplies in a 
patient’s incision. The present 
case is not within these excep- 
tions. It is certainly not a matter 
of common knowledge as to how 
tight a cast should be applied to 
a foot after a triple arthrodesis 
operation. There was evidence 
that the swelling following such 
an operation could differ with 
every individual and that, there- 
fore, the tightness of the cast and 
the amount of padding is a mat- 
ter of the doctor’s judgment. A 
doctor is liable for misjudgment 
only when he arrived at such 
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judgment through failur« to 
ordinary care and skill or wall 
guilty of misattention and ni 
glect. In the absence of expe 
medical testimony esta)lishi 
the required standard of ¢a 
and evidence showing a devia 
tion from such standard, it mug 
be presumed that defenda 
skillfully operated on and treate 
plaintiff. 


Are allegedly defamatory sta 
ments made by officers of health i 
surance corporation about doctor if 
group furnishing services under pla, 
privileged if such statements a 
made to corporation’s board a 
other members of doctor’s group? 
the statements are privileged, w 
constitutes such malice as will | 
stroy the privilege? <4 

The New York Court of A 
peals passed on these questior 
in Shapiro vs. Health Insura 
Plan of Greater New York, lil 
N.E. (2d) 333 (1959). Defer 
dants were officers of HIP, 
non-profit membership corpor 
tion which sells medical expens 
indemnity insurance.  Plaintil 
was a member of a _ medi 
group which furnished service 
under the plan. Defendami 
stated to corporation’s board t 
plaintiff’s staff memberships hi 
been cancelled or not renewel 
because of his incompetency « 
that he had been involved in tw 
malpractice cases both of whi 
revealed gross incompetent 
After an investigation, the boa 
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otifie. plaintiff’s medical 
soup that it had rescinded its 
ppproval of plaintiff as a surgeon 
nder the plan on the ground 
at he was not qualified. The 
ourt said that the statements 
vere qualifiedly privileged. A 
ommunication made in good 
aith upon any subject-matter in 
@vhich the party communicating 
as an interest, or in reference 
Mo which he has a duty, is privi- 
eged, if made to a person having 
p corresponding interest or duty, 
Mlthough it contained criminat- 
ng matter which, without this 
privilege, would be slanderous 
pnd actionable. 

Plaintiff argued that the quali- 
ed privilege was destroyed be- 


ersonal ill-will or spite. In an 
fidavit, plaintiff stated that as 
bead of his medical group, he 


ith defendants and other HIP 
Peflicials on matters of policy and 
Mat this had engendered their 
Peimosity and caused them to 
egard him as a trouble maker. 
Plaintiff also stated that the ill 
ill and malice toward him 
rought about a conspiracy to 
efame him and remove him as 
plan surgeon; no details of the 
leged conspiracy were given by 
laintiff. The Court said the af- 
davit contained only conclusory 
llegations; it contained no facts 
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from which a jury could infer 
malice. Defendants’ statements 
were privileged unless made be- 
cause of malice and the burden 
was on the plaintiff to show that 
he had facts to prove such mal- 
ice. He produced none. Suspi- 
cion, surmise and accusation are 
not enough. Nor is the existence 
of earlier disputes between the 
parties evidence of malice. 


Can doctor be found guilty of mal- 
practice for having failed to advise 
patient of necessary procedure, 
where his notations on hospital re- 
cords show that he advised the pro- 
cedure but patient refused it, and 
patient testified that, because she 
was in extreme pain and under se- 
dation at the time in question, she 
had no recollection of the doctor's 
having advised the procedure? If a 
patient is incapable of understanding 
doctor’s advice, is doctor under a 
duty to communicate with others as 
to patient’s condition and the treat- 
ment needed? <@ 


These questions were passed 
on by the Supreme Court of Mis- 
souri in 1959 (Steele vs. Woods, 
327 S.W. (2d) 187). Defendant 
performed varicose vein oper- 
ation on plaintiff. Immediately 
after recovering from the anes- 
thetic, plaintiff began to suffer 
great pain because of a lack or 
impairment of inner circulation 
in the legs and feet. The pain 
continued and plaintiff eventu- 
ally developed gangrene in both 
feet and one leg; ultimately the 
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toes of both feet had to be ampu- 
tated. Much of the time plaintiff 
was in near hysteria because of 
pain. To relieve the pain, papa- 
verine, demerol, empirin com- 
pound No. 3, sodium bromide, 
seconal and chloral hydrate were 
administered to plaintiff. Be- 
cause of the pain and the drugs, 
plaintiff frequently did not rea- 
lize she had visitors. 

There was uncontradicted 
medical evidence that plaintiff's 
gangrenous condition was the 
result of a failure of the inner 
circulation, caused by spasms of 
the blood vessels, and that a 
paravertebral block is the ac- 
cepted method of relieving the 
spasms. Defendant contended 
that he was not guilty of mal- 
practice because he advised 
plaintiff on two occasions that a 
paravertebral block was neces- 
sary and she refused to consent 
to the procedure. The Court said 
that the refusal of treatment, 
after reasonable explanation as 
to its necessity, by an adult pa- 
tient in possession of her facul- 
ties and capable of exercising 
free judgment in agreeing or re- 
fusing, is a complete defense for 
the doctor accused of negligence 
for not having given the treat- 
ment. Here, however, the ques- 
tion is whether the treatment 
was actually advised and re- 
fused. Plaintiff’s hospital records 
contain two notations by defend- 
ant that he had advised plaintiff 
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to have a paravertebral block bu 
that she had refused. Plaintiffg® 
only evidence on the point j 
in her testimony in which shd 


stated she had no recollection oj i 


defendant’s ever having advise 
her that she should have a para 
vertebral block. Defendant ar 
gued that plaintiff’s statement 
that she had no recollection 0 
any conversation with defendanfP 
about the paravertebral blocigp"! 
are simply negative testimony 
which lacks probative force tj 
establish that such block wa 
not advised, in the face of posi 
tive and affirmative eviden 
that it was advised. The Cou 
said that negative testimony i 
not necessarily lacking in pr 
bative force. Negative testimon! 
has positive and substantial fore 
when justified by the circum 
stances. The words “I have m 
recollection,” when coupled wit 
circumstances involving injury 
pain and sedatives, can indicalf 
a lack of comprehension of thing. 
allegedly done while those cit 
cumstances existed. Advice to4 
patient unable to compreheni 
it is no advice at all. 
Plaintiff argued that defendat 
should have told her husbam 
of the need for the paraverteb 
block. The Court said that if 
patient is incapable of under 
standing but urgently needs 
treatment recommended and 
doctor knows or should know @@ 
this condition, the doctor's dul 
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(@ advive the treatment does not 
Becessacily end. Depending upon 
e urgency of the situation and 
Bie interval of the patient’s men- 
@:| incapacity, it may be the 
octor’s duty to communicate 
‘ith and advise the husband or 
ther members of the family who 


filtration of the Preaortic 
lexus in the Treatment of 
ngina Pectoris 


The term preaortic plexus de- 
iignates the surgically accessible 
ortion of the cardiac plexus. 
wenty patients with angina pec- 
pris had procaine (Novocain) 
filtration of this plexus. The 
Patients had been subject to an- 

inal attacks for at least one 
fiear, these being of frequent oc- 
rrence, precipitated by effort 
r psychic excitation and 
romptly relieved by vasodila- 
rs. Of the 20, 8 had anginal at- 
ncks but no changes in ECG, 4 
evere coronary lesions with ana- 
bmic changes detectable on clin- 
al, ECG and x-ray examina- 
on, 3 previously had blocking 
f the stellate ganglion with poor 
sult, 3 patients an infarct for 
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home to the patient. There was 
evidence that, although plaintiff's 
husband was at the hospital 
every day, defendant never ad- 
vised him of the necessity of a 
paravertebral block. The Court 
concluded that there was evi- 
dence from which a jury could 
reasonably find that defendant 
was negligent in not having ef- 
fectively advised of the need for 
a paravertebral block.< 


6 months and recent infarct. The 
infiltration gave lasting relief 
from anginal pain in 16 of these 
20 patients, best results being in 
those with disease in the func- 
tional stage. Good, long-lasting 
results were obtained in 3 of the 
4 patients with severe coronary 
lesions, all of whom were unwill- 
ing to submit to more serious op- 
eration. Possible complications 
include accidental pricking of the 
aorta (never followed by signifi- 
cant hemorrhage), and air em- 
bolism if a vein is entered. The 
best guarantee against these 
complications is having the infil- 
tration carried out by an experi- 
enced person. 


Kunos, I., & Soltesz, L., Presse med., 67:1351- 
1352,1959. 
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NOW... the first truly effective and safel 
control of both chronic and acute diarrhea 


(potycarbophil- thihexinol methyibromide} 


IN CONVENIENT TABLET FORM 


orboque 


A totally new agent, for non-opiate control of the dual problen 
of diarrhea: too fluid feces, too frequent evacuations 


Unexcelled therapeutic response, 85% 
the chronic cases, 93% of the acute.” 


The culmination of a decade of 
laboratory experimentation and over fin 
years of clinical confirmation. 


For too fluid feces, an extraordinary 
ability to absorb free fecal water. 


For too frequent evacuations, superior, # 
yet selective, antimotility action. 


Convenient tablet form; simple, uncom-§ 
plicated dosage schedule (1 tablet q.i.djp. 





finance 


he Doctor Builds His Estate 


Prepared monthly by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


These monthly articles point out 
e metiod by which the physician 
ay overcome the handicap imposed 
on hin by taxes on the bulk of 
is income at normal rates, as op- 
psed to the capital gains tax open 
many business men. One solution 
systematic investment of current 
come in securities.<@ 


1 Oil securities, once the prime 
vorites of the investment com- 
unity, have fallen into disfavor 

recent years. While a good 
any segments of the stock mar- 
t have had their reign of popu- 
rity, the oils have slumped 
eadily, spurred now and then 
temporary rallies but display- 
g a fundamental downward 
end. 


The basic industry problem is 
ercapacity. For example, in- 
pntories of petroleum products 
ave climbed 12.4% in the past 
ur years while demand has 
sen only 8.597. This imbalance 
BS a leveling effect on prices, 
hich in turn chip away at com- 
ny earnings. Each time inven- 


tories of refined products come 
into balance with demand and 
prices move up, production is 
increased, inventories again pile 
up and prices go down. The re- 
luctance of companies to restrict 
production stems from the fierce 
competitive set-up of the indus- 
try and the fact that the closer 
to capacity a refinery operates, 
the less each barrel of produc- 
tion will cost. Some improve- 
ment in this area will come from 
a slowdown in construction of 
new refinery facilities. The con- 
sequent plant obsolescence cou- 
pled with a rise in demand 
should go a long way to absorb 
the present excess refining ca- 
pacity. 

As for crude oil, average pro- 
duction last year was about 8 
million barrels a day and imports 
came to about 1.5 million barrels 
daily. This was patently too high 
a rate for current demand. Al- 
though most oil producing states 
control the amount of oil pro- 
duced within their border, there 
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are enough new wells drilled in 
non-controlled states and enough 
refiners and producers in con- 
trolled states who keep output 
unrealistically high that a con- 
certed program for the reduc- 
tion of inventories is difficult to 
attain. 

The over-supply of petroleum 
overseas is even more severe 
than in the United States. Dis- 
covery and development of new 
crude sources in foreign coun- 
tries, particularly in North Af- 
rica and the Middle East, is ex- 
pected to aggravate the situation. 
Crude oil prices are unstable 
and earnings of major overseas 
companies reflect this uncer- 
tainty. 

Another limiting factor is the 
oversupply of tanker tonnage 
which has depressed shipping 
rates so that foreign crudes are 
becoming available at reduced 
prices in a number of areas. 

While overcapacity is of very 
real current concern, it does not 
follow that this condition is per- 
manent. United States demand 
should rise about 5% in 1960 and 
in free foreign countries the con- 
sumption increase should aver- 
age about 7-8. In fact, by 1980 
industry experts see a shortage 
of oil throughout the world. 
There is also the situation, be- 
coming more frequent, where 
the profit decline now being ex- 
perienced will serve to deter ag- 
gressive exploration operations 
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and any great capital expen) 
tures for additional facilitigi} 
The recent interest lag in { 
new concessions offered in 
Middle East and the decline 
drilling in Venezuela and No 
America is evidence that 
earnings fall. is bringing jy 
such a condition about. 

While it would be foolhar 
to buy oil securities blindly | 
view of the above-mentiong 
problems, there are a number 
companies better situated th 
the rest of the industry a 
more able to offer suitable pro 
potentials over the intermedia 
term. The four are Continen 
Oil, Signal Oil & Gas, Stands 
Oil of California, and Louisia 
Land & Exploration. 


Continental Oil 


Continental Oil is one of th 
better balanced integrated 
units, having a stake in both t 
domestic and foreign marke! 
The company had its best ye 
in 1959 with net income at abou 


share at $2.85. This compare 
to income of $48.4 million an 
earnings of $2.40 a share in 195i 
Record high crude oil produc 
tion and products sales, a sa 


of leasehold rights in the Rayne 
Louisiana field and continue 
emphasis on cost control we 
all contributory factors to 

excellent earnings statemen 
Moreover, the company undef 
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states its earnings relative to 
many other oil companies by 
charging intangible drilling ex- 
penses as they occur rather than 
capitalizing them. This charge 
was $9.5 million in 1959. In addi- 
tion, the company took an $8 
million charge in 1959 against 
any future loss on foreign invest- 
ments. 

Continental produced more 
crude oil in 1959 than in any pre- 
vious year. Such production av- 
eraged 155,370 barrels a day, an 
increase of 18,707 barrels or 
13.7% over 1958. By contrast, 
U. S. industry production in- 
creased only 5.0%. Sales of re- 
fined products were at the rate 
of 221,212 barrels a day, an in- 
crease of 6.5°% over 1958. The 
domestic product demand for 
the industry as a whole rose 
only 3.6%. 

Other 1959 highlights included 
development of techniques per- 
mitting economic crude oil pro- 
duction in the Sacatosa Field 
(Texas) which produced 72 
wells; start of construction on 
the world’s first plant to manu- 
facture high-molecular-weight, 
straight-chain alcohols from pe- 
troleum; developments of Con- 
tinental scientists in aluminum 
organic chemistry; addition of 
Coastal Oil Company, Kayo Oil 
Company, Wester Oil & Fuel 
Company, International Refin- 
eries, Inc. and the leased Malco 
refinery to the Continental fam- 
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ily. Kayo and Western repres 
Continental’s first ventures in 
low priced marketing. Coas 
provides a stable market 
heating oils manufactured at tj 
Lake Charles, Louisiana re 
ery. International supplies mao 
of the products required } 
Western Oil & Fuel and Mal 
refines products for the expan 
ing southwestern market. 

As to the foreign affairs, th 
company completed 10 explo 
tory wells in Libya, of which 
produced oil or gas. They al 
purchased a 70.5% interest | 
San Jacinto Petroleum Co 
which had production of abo 
15,900 barrels a day in 195 
10,300 in Lake Maracaibo, Ve 
zuela, 4,200 in Iran and 1,400; 
the United States. 


the company a stake in low ci 
foreign crude output. 

Despite the high level of op 
erations profit margins may b 
limited. Still, development cos 
are running lower and _ provi 
sions for possible losses on for 
eign operations may level of 
later in the year. Thus, a slightly 
higher earnings performance ii 
1960 is a distinct possibility 
First quarter net came to 72% 
compared to 71¢ in the sam 
period last year. 

The company plans capital ex 
penditures of $120 million ij 
1960, as compared with $99 mi 
lion in 1959. The major portio 
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CONTINENTAL OIL 


40-6934 
N.Y.S. 


thes: expenditures will be de- 
npted to finding and developing 
Hditional domestic oil and gas 
pserves. The maintenance of the 
)¢ quarterly dividend seems as- 
Bred. A 10¢ extra was paid in 
59. 

Yielding 4 per cent and down 
og around the lowest price since 
#58, the company’s position as 
e eighth largest U. S. crude 
roducer and the extensive stake 
foreign fields augurs well for 
e future. One further growth 
@ector that should be mentioned 
the rising petrochemical vol- 
me at the Ponca City, Okla- 
oma plant. 


Signal Oil 


This concern has changed rad- 
mally in the last two years from 
@ producer to a fully integrated 
mest Coast and Southwest oil 
@oncern. Signal attained West 
Boast status with the 1958 merg- 
@: with Hancock Oil. The com- 
ined company has extensive 
lomestic tracts and a 50 per cent 
qenterest in a Lake Maracaibo, 
lenezuela concession. Also, 
hrough a 30% interest in Amer- 
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Capitalization (12/31/59) 
Long-Term Debt ....$118,820,822 
Capital Stock 21,122,922 shs. 


ican Independent Oil Co., the 
company has sizeable Middle 
East crude reserves. 

In 1959 Signal continued to 
prepare for long term growth 
with the acquisition of Bankline 
Oil Company and Eastern States 
Petroleum & Chemical Corpora- 
tion. Through the Bankline 
merger Signal acquired a refin- 
ery in Bakersfield, California 
and a chain of retail marketing 
outlets operating in the central 
and northern areas of the state. 
The Eastern States deal provided 
the company with a refinery 
and petrochemical operation in 
Houston, as well as an interest 
in a large oil pipeline in Texas. 

Net income in 1959 was $16,- 
257,000, equal to $1.71 per share, 
against $17,483,000 or $1.84 a 
share in 1958. Revenues in the 
first half of 1960 will be sharply 
higher than those a year earlier, 
reflecting the 1959 mergers. Net 
earnings should compare favor- 
ably with 1959 and the 20¢ quar- 
terly dividend is likely to be 
maintained. 

Earnings in 1960 should also 
benefit from better heavy fuel 
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1959-60 Price Range 
Traded 





Capitalization (12/31/59) 
Long-Term Debt $20,666,667 
Class “A” Stock ....8,624,779 shs. 
*Class “B” Stock 


*Has sole voting rights 


oil prices which form a signifi- 
cant part of Signal’s production. 

In addition to its oil interests, 
Signal has a stake in other areas. 
The company processed 165 mil- 
lion cubic feet of natural gaso- 
line in 1959 compared to 163 
million cubic feet in 1958. Pro- 
duction of natural gas liquids 
rose to a daily average of 12,200 
barrels, a 10 per cent increase 


over the 1958 figure of 11,000 


barrels. Through the Eastern 
States merger, the company ac- 
quired a petrochemical opera- 
tion at the Houston refinery, the 
sales of which in 1959 increased 
40% over 1958. Chemical sub- 
sidiaries produced a wide vari- 
ety of aromatics and aliphatic 
solvents as well as benzene, tolu- 
ene, xylene and heptane. Han- 
cock Chemical, a Long Beach, 
California branch, produced 51,- 
043 tons of sulphur during the 
year compared with 59,467 tons 
in 1958. The Scudder Food Prod- 
ucts subsidiary again increased 
its sales volume and further en- 
hanced its position as the largest 
potato chip company in the West. 
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Also Signal’s interest in Ame 
can President Lines, Ltd., yiel 
ed dividends of $957,000 in 195 

The present price appears | 
be low relative to the compan 
earning power. The well-time 
acquisitions that were made du 
ing the past two years can |} 
important in eventually increa 
ing earning power. 
the stock is at the lowest poi 
since 1955 and the downside ris 
appears negligible. 


Standard Oil of California 


company, producing crude oi 
and refining and marketing pe 
troleum and petroleum product 
throughout the world. Showing 
its geographic diversity, 30% 9 
1959 profits came from Wes 
Coast states, 30% from state 
East of the Rockies and 40‘ 
from foreign operations. The 
company has a broad stake i 
the domestic and international 
petroleum market and is subjec{ 
to the growth characteristics a 
well as the drawbacks thai? 
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plague the large international 
concerns. 

The company has shown an 
inability to increase net earn- 
ings substantially in recent 
years. This probably accounts 
for the generous yield of ap- 
proximately 5% and the rela- 
tively low 10 times price-earn- 
ings ratio. Net income in 1959 
was equal to $4.01 per share. In 
1958 per share earnings were 
$4.08, in 1957 they were $4.56 
and in 1956 they were $4.24. 
Consequently, investor appraisal 
of the shares have not been ex- 
actly dynamic. Still, at current 
levels there is a good deal of 
value inherent in the stock. 

Results in 1959 were indica- 
tive of the basically good posi- 
tion of the company. In face of 
the over-capacity prevalent in 
the industry SoCal instituted a 
program of maximum economy 
and productivity, which aided 
materially in maintaining com- 
petitive position. The company 
brought domestic reserves of 
crude oil, natural gas liquids and 
natural gas to the highest in his- 
tory. Exploration and develop- 
ment programs in the Western 
Hemisphere resulted in addition 
of more than two barrels of oil 
for every barrel produced. This 
two-for-one ratio of additions 
versus production has _ been 
maintained on an_ average, 
throughout the past decade. 

The company also enhanced its 
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plier. Large volume sales of gg 
presently await conclusion , 
various contract arrangement 
and approval of Government aiff: 
thorities. New fields in tha 
Southwest United States and jj 
Canada have now been devel 
oped to the point where the 
are capable of substantial ou 
put and the Company’s natur 
gas production is expected to i 
crease materially in the comi 
year. New developments in t 
Bay Marchand field, in the Gul 
Coast offshore area of Louisiand, 
confirmed its potential as one ¢ 
the major oil fields in the Unite 
States. 

Crude oil discoveries of pa 
ticular interest and value we 
brought in onshore and offsho 
in Louisiana and Texas, and 0 
shore in California and in Ca 
ada. In Alaska the company i 


proceeding with development of};); 


a joint operation in the Swansom,; 
River field, which is yielding thd 
first commercial oil productio 
in the new state. Two new re 
fineries are approaching comple 
tion, one on the principal Ha 
waiian island of Oahu and tha; 
other at St. John, New Bru 
wick. 

SoCal was equally busy in the, 
Eastern Hemisphere. A highligh 
was discovery of oil by Caltes 
on a concession jointly held by 
the company in Libya. The com 
pany has extensive interest il 
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ry which shows promise of be- 
ming an important producing 
ea. ‘‘he company also main- 
kins large holdings and is in- 
@reasing production in Sumatra. 
Standard of California owns a 
3), interest in the Arabian 
‘Bmerican Oil Company which 
roduced 1,095,400 barrels daily 
@, 195° compared with 1,015,000 
1958. SoCal also owns a 30 
er cent interest in the Trans- 
rabian Pipe Line Company. 
™@ The 50% owned Bahrain-Cal- 
ex group was also quite busy 
exploratory and refining op- 
Sales of crude and 
roducts by the Caltex Group 
1959 totaled 711,900 barrels 
aily against 665,000 barrels a 
ay in 1958. Caltex companies 
‘Moday own or have an interest 
'@ 16 Eastern Hemisphere refin- 
ries located in Australia, The 
philippines, Japan, India, Bah- 
xin Island, Lebanon, France, 
aly, Spain, The Netherlands 
‘Bnd Ireland. 
‘§ Finally, the company holds a 
per cent interest in the Iranian 
il Consortium. Iran California 
‘®l Company’s offtake of crude 
‘Bl in 1959 was 51,700 barrels 
aily, compared with 52,800 bar- 
‘Bes a day in 1958. 
The fact that the company is 
‘pot standing still when it comes 
‘@ expansion can be noted from 
he 1959 spending program. A 
tal of $400 million was spent 
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for capital and exploratory pur- 
poses. This compared with ex- 
penditures of $343 million in the 
preceding year. Of the total, $263 
million was for exploration and 
for development of established 
oil holdings and $137 million for 
other branches of the company’s 
operations, namely refining, mar- 
keting and transportation. More 
than 90 per cent of funds re- 
quired for the 1959 expenditures 
program was provided by cash 
generated from operations. At 
year’s end, there was $188,600,- 
000 in cash and government se- 
curities on hand for the consoli- 
dated operations of the company. 

A Federal Anti-Trust suit 
against the company and six 
other West Coast oil companies 
was settled in 1959. To all intents 
and purposes the Government 
lost the case in pre-trial hear- 
ings following which the Court 
announced it would not grant 
the Government’s plea for di- 
vorcement of defendants from 
their retail marketing facilities. 

On a near-term basis 1960 
should see some modest im- 
provement over 1959 earnings. 
First quarter earnings came to 
96¢, up from 91¢. Dividends will 
likely be maintained on a 50¢ 
quarterly basis, thus continuing 
the generous yield factor. As for 
long term prospects, the com- 
pany should benefit from the ag- 
gressive exploration program as 
well as upgrading of refining op- 
1960 
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Yield 
1959-60 Price Range 


erations and expansions in petro- 
chemicals. 


Louisiana Land & Exploration 


Our final recommendation in 
this survey is Louisiana Land & 
Exploration. This company is 
primarily a royalty company 
which is increasing its working 
interest participations. It holds 
over 700,000 acres in the particu- 
larly active oil and gas explora- 
tion area of Southern Louisiana. 
The area is situated along the 
Coast and represents one of the 
last frontiers in the United 
States for relatively cheap crude 
oil and natural gas reserves. For 
the long term this means in- 
creased interest in the company’s 
properties and consequent high- 
er rentals, bonuses and produc- 
tion. Reflecting the excellent 
prospects for its acreage the 
company’s royalties range as 
high as 25% to 3344%, com- 
pared with the customary 
124%2‘%. Expenses of exploration 
and development are borne by 
lessees. 

Gross oil production in 1959 
amounted to 38,210,879 barrels, 
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Capitalization (12/31/59) 
Long Term Debt $175,000,00 
Capital Stock 63,224,386 shs, 


an increase of 7,305,585 barr 
over 1958. This represents 
24% year to year increase, 
net daily average production 
26,004 barrels, compared yw 
20,611 barrels for 1958. This y 
the highest production in f 
company’s history and was 4 
primarily to active developme 
under stabilized allowables 
the major dual completion pi 
gram at West Caillou Islan 
High production is continuing 
the present with current da 
net production at about 29, 
barrels. 

The company’s net income 
risen from 95¢ a share in 
to $2.16 last year. Earnings 
1958 were $1.87 per share. Whi 
operating expenses have bea 
moving higher and _ proper 
charges may increase to 
extent the company appears i 


the next two to three years lar 
new income, probably in 


neighborhood of $5.5 million ne 


Texaco and Standard Oil of ln 
diana on Louisiana Land’s pro 
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Louisiana Lanp & EXPLORATION 


Dividend j 

neh we ch ck aaa ahs ae 3.4% 
1959-60 Price Range .. .4534-62 
Traded AS.E. 


o 
Ye 


erties. Higher prices for natural 
gas and sale of smaller reserves 
should help income grow. 

Thus, even if crude oil prices 
should ease, Louisiana Land 
could conceivably earn $3.00 per 
share in 1962. Also adding to the 
romance factor of the company 
is the fact that virtually all of 
the company’s lands below the 
10,000 foot level are still to be 
explored. Also, improved tech- 
niques in drilling these deeper 
domes and structures should 
have favorable implications. 

The role of natural gas is of 
primary importance to the com- 
pany. Gross gas sales were at a 
record high of 90,101 MMCF 
compared with 64,234 MMCF in 
1958, a 40% increase. Net daily 
average sales were 53,835 MCF 
compared with 43,434 MCF in 
1958. Further increases are ex- 
pected during 1960. The present 
daily net sales amount to about 


64,000 MCF. 
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Capitalization (12/31/59 
Funded Debt None 
8,972,918 shs, 





The company’s interest in { 
production from properties suf 


in 1959 compared to 18,542; 
barrels in 1958. Interest in pr 
erties produced and sold joint 
with other companies (includi 
Texaco, Inc.) was 9,840,109 be 
rels compared to 7,053,823 bam 
rels. Interest in properties p 
duced and sold in which { 
company’s interest is 1214% 
more in 1959 was 6,818,420 b 
rels compared to 5,306,980 be 
rels. 


The company also has a slid 
interest in sulphur since th 
sublet certain swamp bottoms 
Freeport Sulphur. 


The shares of Louisiana La 
offers a good stake in one of 
most attractive onshore oil are 
in the United States. The sto 


sold as high as 62% dur 


1959.<4 
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(Schering) 


jure ic. Available in two 
rengtns: Each tablet contains 
ther ’ mg. or 4 mg. of trichlor- 
ethiavide. Indications: For the 
eatment of edema and hyper- 
Brsion. Precautions: Maximum 
oses Should not be used repeat- 
lly or frequently. If electrolyte 
balance is suspected, repeated 
brum and (if necessary) urine 
Biectrolyte determination should 
Je made and abnormalities cor- 
ected. Use with caution if pa- 
ent is predisposed to diabetes 
r gout. Dosage: To be individ- 
alized according to the require- 
ents of the patient. Supplied: 
ither strength, in bottles con- 
ining 100 or 1000 tablets. 


Naqua Tablets 


Humatin Kapseals 
(Parke-Davis) 


Antibacterial-antiamebic. Each 


dications: Bacillary dysenter- 
es, amebiasis, preoperative sup- 


ments of the individual patient 
ud the condition being treated. 
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&Triaminic HC Tablets 
(Smith-Dorsey) 


Timed-release tablet containing 
50 mg. of Triaminic and 10 mg. of 
hydrocortisone in the outer lay- 
er, plus 50 mg. of Triaminic in 
the inner core. Indications: Nasal 
polyposis, bronchial asthma (pol- 
len asthma), hay fever, vasomo- 
tor rhinitis, sinusitis, angioneu- 
ro-edema, allergic eye disorders, 
urticaria and allergic dermato- 
ses. Dosage: One tablet every six 
to eight hours. Supplied: In bot- 
tles containing 30 timed-release 
tablets. 


&Cotazym Capsules (Organon) 


Enzyme. Each capsule contains 
lipase, 2000 Organon units (hav- 
ing digestive power for 18 gm. 
of dietary fat), trypsin (having 
digestive power for 34 gm. of 
dietary protein), amylase (hav- 
ing digestive power for 40 gm. of 
dietary starch), plus other en- 
zymes from whole hog pancreas. 
Indications: Cystic fibrosis of 
pancreas, pancreatitis, pancrea- 
tectomy, steatorrhea due to pan- 
creatic insufficiency. Dosage: 
Three capsules with each meal 
and one capsule with each snack. 
Supplied: In bottles containing 
100 capsules. 
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®&Dornwal Tablets (Maltbie) 


Tranquilizer, available in two 
strengths: Each tablet contains 
either 100 mg. or 200 mg. of 
amphenidone. Indications: For 
the treatment of anxiety and ten- 
sion states: Psychoneuroses, pre- 
menstrual tension, menopausal 
syndrome, tension headaches, al- 
coholism and behavior problems 
in children. Dosage: Adults, 200 
to 400 mg. three times daily. 
Children from 6 to 16, 100 to 200 
mg. twice daily. Caution: Should 
not be given for more than three 
months. Supplied: Either 
strength, in bottles containing 
100 or 500 tablets. 


&Nicalex Tablets (Walker) 


Each tablet contains 625 mg. of 
aluminum nicotinate, equivalent 
in biological activity to 500 mg. 
of nicotinic acid. Indications: 
For use in the treatment of hy- 
percholesteremia which may be 
associated with diabetes, nephro- 
sis, obstructive jaundice, hypo- 
thyroidism, hypertension and 
cardiovascular disease. Caution: 
Patients with liver or gallbladder 
disease or peptic ulcers should 
be closely observed. Dosage: 
Two to four tablets three times 
daily, with or after meals. Die- 
tary restrictions are unnecessary 
with this therapy. Supplied: In 
bottles containing 100 or 1000 
tablets. 
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&Twiston Tablets and 
Twiston R-A Tablets 
(McNeil | 


Antihistaminic. Each egulgie 
tablet contains 2 mg. of d-carbiy 
oxamine as the tartrate. Ead 
repeat action tablet contains 
mg. of d-carbinoxamine as t 
tartrate. Indications: For symp 
tomatic treatment of seasonal 
perennial allergic rhinitis 3 
other allergic disorders such 3 
urticaria, drug reactions 


pruritic skin conditions. Also 3 
adjunctive therapy in ast 
Dosage: To be adjusted accor 


tablets, in bottles containing i 
or 1000 tablets. Repeat-Actid 
tablets, in bottles containing 3 
or 500 tablets. 


&Hemoccult Spot Test 
(Schieffelin 


Diagnostic aid. Test tape is gua 
iac impregnated paper and solv 
tion is a special developer. Indi¥¥ 
cations: For detection of occulj 
blood in both feces and urine 
Administration: Apply one dro 
of urine or one smear of feces 01 
one inch strip of test paper. Al 
low 15 seconds for material ti 
absorb. Then apply one or two 
drops of developer and wait 3t 
seconds for results. Supplied 
Test kits with paper and devel 
oper. 
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Dranicillin-S Powder 
for Solution 


(White) 


\fter -econstitution each 5 cc. 
paspo-nful contains 125 mg. 
200,000 units) of potassium 
‘mbenet iicillin. Indications: For 
e treatment of _ infections 
aused by penicillin-sensitive or- 
anisms. Dosage: One or two tea- 
poonfuls three or four times 
aily. More severe conditions 
ay require higher dosage. In b- 
emoly tic streptococcal infec- 
ons, continue treatment for 10 
ays to minimize danger of rheu- 
atic fever or acute glomerulo- 


Medrol Medules 


ach sustained action capsule 
ontains 4 mg. of methylpredni- 
plone. Indications: Same as for 
[edrol including rheumatoid 
hritis, disseminated lupus ery- 
hematosus and allergic diseases. 
recautions: Steroids should be 
sed with caution in the pres- 
ince of active tuberculosis, dia- 
etes mellitus, osteoporosis, 
hronic psychoses, predisposition 
0 thrombophlebitis, congestive 
eart failure, hypertension, re- 
al insufficiency and intercur- 
ent infection. Dosage: Most pa- 
ients can be maintained on a 
wice a day dosage schedule. For 
heumatoid arthritis the initial 
hose is 6 to 16 mg., depending 
pon the severity of the condi- 


(Upjohn) 


new drugs 


tion. Maintenance dose is from 
2 to 12 mg. For disseminated lu- 
pus erythematosus the initial 
dose is from 20 to 96 mg. Main- 
tenance therapy is from 8 to 20 
mg. Allergic diseases range ini- 
tially from 8 to 40 mg., while 
maintenance ranges from 4 to 16 
mg. Contraindications: Arrested 
tuberculosis, peptic ulcer, acute 
psychoses, Cushing’s syndrome, 
herpes simplex keratitis, vaccin- 
ia and varicella. Supplied: In 
bottles containing 30 or 100 sus- 
tained action capsules. 


&Tacaryl Tablets 
(Mead Johnson) 


Antiallergic agent. Each tablet 
contains 8 mg. of methidilazine 
hydrochloride. Indications: For 
the management of allergic con- 
ditions such as nasal allergies 
(hay fever, vasomotor rhinitis, 
etc.), allergic conjunctivitis and 
bronchitis, allergic bronchial 
asthma, urticaria, angioneurotic 
edema. For relief of itching in 
neurodermatitis, contact derma- 
titis, atopic dermatitis, urticaria, 
pityriasis rosea, ivy poisoning, 
eczematous dermatitis, pruritus 
ani and vulvae and chickenpox. 
Dosage: Adults, one tablet twice 
daily. Children, % tablet twice 
daily. For some patients it may 
be necessary to adjust the dose 
or dosage interval to meet indi- 
vidual requirements. Supplied: 
In bottles containing 100 tablets. 
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Roenten Powder (Brayten) 


Bowel evacuant. Brand of Cassia 
angustifolia (senna) leaflets. In- 
dications: For total emptying of 
gastrointestinal tract prior to 
diagnostic procedures. Dosage: 
Adults, contents of one container 
stirred in 34 glass of milk or wa- 
ter. Children, proportionately 
less. Supplied: In one ounce con- 
tainers. 


&Grifulvin Tablets (McNeil) 


New dosage form. Each tablet 
contains 500 mg. of griseofulvin. 
Indications: Ringworm of the 
scalp, of the body, of the nails 
and athlete’s foot. Dosage: 
Adults, one tablet twice a day. 


Children, on a basis of 10 mg. per 
pound of body weight: Children 
weighing from 30 to 50 pounds, 
1% to one tablet daily; more than 
50 pounds, one to two tablets 
daily. Supplied: In bottles con- 
taining 20 or 100 tablets. 


&Sorboquel Tablets (White) 


Each tablet contains 0.5 gm. of 
polycarbophil and 15 mg. of thio- 
hexinol methylbromide. Indica- 
tions: For the control and man- 
agement of chronic and acute 
diarrhea. Contraindication: Glau- 
coma. Dosage: One tablet three 
or four times a day. Supplied: 
In bottles containing 50 or 250 
tablets. 
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&Trancoprin Tablets 
(Wii throp 


Each tablet contains 50 mg. ¢ 
chlormezanone and 300 mg. , 
acetylsalicylic acid. Indication 
Low back pain, skeletal muss 
spasm due to trauma, strains ¢ 
sprains, bursitis, sciatica, tortj 
collis, disc syndrome, myositij 
fibrositis, myalgia, rheumatoi 
arthritis, osteoarthritis, rheum; 
tism, anxiety and tension state 
dysmenorrhea, tension hea 
aches, premenstrual _ tensioj 
postpartum uterine cramps. Do 
age: To be individualized. Sw 
plied: In bottles containing 1 
or 1000 tablets. 


&Lyovac Thrombolysin 
(Merck Sharp & Dohme 


Fibrinolysin (human). Each If 
ce. vial contains 50,000 MSI 
units. Indications: To lyse throm 
bi in thrombophlebitis, phleb 
thrombosis, pulmonary embi 
ism and certain arterial thromb 
Dosage: Most investigators hav 
administered four vials (200,00 
MSD units) daily by intrave 
nous infusion. This is usually a 
ministered by giving one vid 
(50,000 MSD units) per hou 
for four consecutive hours. A 
tual dosage depends upon the nai 
ture of the clot and the respo 

of the patient. Supplied: In ll 
ce. vials, each vial containing 5! 
000 MSD units. 
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Hun.an Nutrition and 
Diet«-tics 


by Sir Stanley Davidson, M.D., 
BPRC.., Professor of Medicine 

nd Clinical Medicine, University 
{ Edinburgh; A. P. Meiklejohn, 
).M., M.R.C.P., Lecturer in Nu- 
ition, University of Edinburgh; 
Bind R. Passmore, M.A., D.M., 
eader in Physiology, University 


RS., Formerly Director-Gener- 
, Food and Agriculture Organ- 
tion of the United Nations. The 
iliams and Wilkins Company, 
altimore, Exclusive U.S. agents. 


The intention of the authors 
as been to set out the whole 
ide subject of human nutrition 
h proper perspective and to 
ring its many aspects together 


ynto one volume. The book is “for 


yone interested in applying 
lodern scientific knowledge to 
¢ practical problems of human 
trition, both in health and dis- 
mse.” It is further stated that this 
“cludes persons in many walks 
life. This is a large order; but 
can be said without exaggera- 
m that the book fills the order. 
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The 6 parts are headed: physiol- 
ogy, food, primary nutritional 
diseases, nutritional aspects and 
dietary aspects of general dis- 
eases, public health aspects, and 
diet and physiological stress, The 
whole book is based on the sound- 
est of established facts and the 
soundest of common sense. 


Drugs of Choice 1960-1961 


edited by Walter Modell, M.D., 
Editor, Director Clinical Phar- 
macology, and Associate Profes- 
sor of Pharmacology, Cornell 
University Medical College. The 
C. V. Mosby Company, St. Louis. 
1960. $13.50 


The 1960-61 edition of this au- 
thoritative work meets an insist- 
ent demand for up-to-date infor- 
mation on selection of drug or of 
drugs needed in a _ particular 
case. Thirty-seven eminent 
teachers of every branch of med- 
icine have contributed. 

Such a book furnishes in a 
reasonable number of words en- 
tirely unbiased opinions for the 
guidance of doctors bewildered 
by claims and counterclaims for 
various drugs. 
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Diagnosis and Treatment of 
Tumors of the Chest 


editorial board, David M. 
Spain, M.D., Chairman, Editor- 
in-Chief; Seymour M. Farber, 
M.D.; Paul H. Holinger, M.D.; 
Herbert C. Maier, M.D.; Edgar 
Mayer, M.D.; Alton Ochsner, 
M.D.; and Coleman B. Rabin, 
M.D. Sponsored by the Ameri- 
can College of Chest Physicians. 
Grune and Stratton, Inc., New 
York. 1960. $14.75 


Twenty-four physicians and 
surgeons especially qualified in 
disease conditions of the chest 
comprise the list of contributing 
authors. A large part of the book 
is devoted to lung cancer, a con- 
dition which in the past 40 years 
has perhaps increased attention 
in greater ratio than has any 
other disease condition. The 
chapters in order treat of etio- 
logy, pathogenesis, pathology, 
and diagnosis (medical, cytolog- 
ic, roentgen), then treatment. 
Succeeding chapters deal with 
miscellaneous pulmonary paren- 
chymal tumors, adenoma and 
cylindroma of trachea and bron- 
chi, mediastinal tumors, malig- 
nant lymphomas, pleural tumors, 
tumors of the structures forming 
the thoracic wall, tumors of the 
other thoracic viscera, metastatic 
tumors in the chest. Some 70 
following pages are devoted to 
radiation therapy and radioiso- 
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topes in tumors of the chest ; 


mors. The last chapter ‘ias { 
title “Systemic and Periphe 
Manifestations of Neoplasms.” | 
plethora of references is ji 
cluded. 

This book may be accepted 
the last word on this subje 
which is engaging so much of th 
attention and causing so mu 
concern among physicians in ; 


fields. 


Textbook of Otolaryngolog 


by David D. DeWeese, M1] 
Clinical Professor of Otolaryng 
logy, University of Oregon Ma 
ical School, Portland, and 
liam H. Saunders, M.D., As 
ciate Professor of Otolaryy 
logy, The Ohio State Universi 
College of Medicine, Columb 
With 354 illustrations. The C. 
Mosby Company, St. Louis. 19 
$8.75 


This textbook is designed ft 
the medical student and the ge 
eral practitioner. A very laq 
portion of general practice eve 
where is made up of the diag: 
sis and treatment in this fi 
and to maintain confidence th 
he is doing just what is right 
these patients, and not referri 
them unnecessarily, the gene 
practitioner needs a new b 
such as this at frequent interva 
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